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THE TREATMENT OF ACUTE MASTOIDITIS, DUE TO SCAR- 
LET FEVER, DIPHTHERIA AND INFLUENZA. 
Wittram Lixcotn BaLitencer, M.D. 

CHICAGO. 


The prevailing epidemics of influenza, scarlet fever and diphtheria in 
Chicago afford an opportune time for the discussion of the treatment of 
the most common and destructive sequele of these and other exanthema- 
tous diseases. I will not enter into a discussion of the etiologic relation 
scarlet fever, diphtheria and influenza occupy in the production of acut« 
mastoiditis, as this is generally understood and admitted. Nor will | 
discuss the technique to be adopted in the surgical treatment of mastoidi- 
tis, but will limit my remarks to the non-surgical treatment. This is 
done with a view of stimulating the general practitioner to adopt rational 
and effective methods of curing this disease before surgical intervention 
becomes necessary. Nor will I discuss the diagnosis further than to state 
that nearly every case of acute otitis media is complicated by a similar 
inflammatory process in the mastoid antrum and mastoid cells, if such 
cells are present. The mastoid antrum is present at birth, while the mas- 
toid cells are not usually fully developed until about the age of puberty, 
and in some cases at a later period. In view of these facts, mastoiditis 
should be tentatively diagnosed in every case of acute otitis media whether 
marked tenderness, swelling and redness of the mastoid process are present 
or not. When mastoid inflammation is obviously present the destructive 
process may have already progressed to the point where an operation is 
imperative. Indeed, if a careful examination is made in the early stage 
of acute otitis media by pressure over the mastoid antrum just behind 
and above the external auditory meatus, tenderness will be elicited in 
many cases, even though swelling and redness of the skin are absent. 
Swelling and redness of the soft tissues covering the mastoid process onl) 
appear when the inflammatory process has resulted in a blocking of the 
secretions from great swelling of the mucous membrane of the antrum 
and mastoid cells, whereas tenderness over the mastoid antrum may be 
present before extensive changes or blockage have occurred. It is in this 
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stage of mastoiditis that curative measures may be adopted with almost 
certain assurance of complete success. I, therefore, urge the importance 
of making pressure over the mastoid antrum as a routine practice in chil- 
dren affected with earache or other signs of acute otitis media, especially 
if they have been recently affected with scarlet fever, diphtheria or any 
other type of infectious disease. The bacteria and toxins of scarlet fever, 
diphtheria and influenza are especially destructive when they invade the 
middle ear and pneumatic spaces of the mastoid. Hence it is of more 
than usual importance that the middle ear and mastoid process be con- 
stantly watched for the earliest signs of inflammation, both during the 
progress and for some time after the subsidence of either of these diseases. 
By following such a procedure most of the cases of otitis media and mas- 
toiditis may be aborted without resorting to either the incision of the ear- 
drum or to the mastoid operation. It is true that the onset of mastoiditis 
is sometimes so sudden and so rapidly destructive that operative measures 
can not be avoided. It is also true that many of the cases which ap- 
parently belong to this class could be detected by the attending physician 
if he made it a routine practice to make daily examination of the eardrum 
and the mastoid process. Such a practice is especially urged in the case 
of infants and young children. as they ean not or do not give utterance 
to the distress present within these regions, whereas older patients will 
do so. 

Without further discussion of the symptoms and diagnosis of acute 
mastoiditis-I will direct your attention to the mastoid inflammation, its 
nature and the measures to be adopted for its cure. 

Inflammation.—It will clear the understanding of the treatment if 
the process of inflammation is first properly presented. 

According to Professor Adami, in Keen’s System of Surgery, Vol. I, 
inflammation is a reaction excited by certain bacteria and their toxins in 
the tissues, though it may be due to trauma, chemical irritants, ete. The 
reaction is Nature’s effort to destroy the invading bacteria and their toxins. 
That is, the forces of the cells are aroused and marshaled to defeat a for- 
eign foe which threatens their physiological and anatomical integrity. 
Adami says that the reaction of acute inflammation is characterized by 
three essential processes, namely, increased hyperemia, increased cell nutri- 
tion and increased migration of leucocytes. The increased hyperemia pro- 
vides the extra-nutrition of the cells, while the increased migration of 
leucocytes is for the purpose of destroying the pathogenic bacteria and 
the broken down cells of the tissues. The disposal of the débris and the 
toxins is still further provided for by the excretory organs of the body, 
notably the intestines, liver and kidneys. Adami also states that the reac- 
tion of inflammation assumes one of the three types, namely: (a) Inade- 
quate reaction, (b) adequate reaction, (c) excessive reaction. 

Ordinarily inadequate reaction is present in acute inflammations. By 
inadequate reaction he means that the hyperemia or blood flow through 
the affected tissues is inadequate or insufficient to meet the extra nutri- 
tional demands arising on account of the extra stress required to combat 
the invading bacteria and their toxins; and the increased migration of 
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leucocytes is inadequate to dispose of the rapidly increasing horde of bac- 
teria and the cell detritus. Inasmuch, therefore, as the aroused forces of 
Nature are inadequate to meet the newly imposed burdens, it follows that 
the therapeutic indications are to promote or add to Nature’s efforts to 
dislodge the invading host ; that is, the physician should adopt such reme- 
dial measures as will increase the hyperemia, the cell nutrition and the 
local migration of leucocytes. 

I fear that many misapprehend the reaction of inflammation, believing 
it to be a vicious process which should be abated rather than increased. 
They mistake some of the results of inflammation for inflammation itself, 
whereas the essential reaction of inflammation is an emergency physio- 
logical process, which, if properly promoted or augmented, quickly dis- 
poses of the irritant noxa and relieves the patient of all distressing symp- 
toms. 

In planning the treatment of acute inflammation bear in mind, there- 
fore, the following facts: 

1. That the inflammatory process is Nature’s effort to rid the af- 
fected tissues of an irritant and noxious micro-organism. 

2. That the reaction of inflammation is usually inadequate for the 
purpose. 

3. That being inadequate, the reaction should be promoted by suit- 
able therapeutic measures. 

4. That when the reaction of inflammation is thus promoted during 
the early stage of the disease the distressing symptoms and destructive 
processes quickly disappear. 

The speed with which the symptoms and destructive processes dis- 
appear under certain therapeutic measures has given rise to the false 
conclusion that the remedy diminished the inflammatory reaction, where- 
as, as a matter of fact, it increased it and enabled the body tissues to 
destroy or render innocuous the bacteria and their toxins, after which the 
inflammatory reaction subsided, as there was no longer any excuse for’ 
its existenee. 

In times of peace a country needs few soldiers and comparatively 
little food and ammunition for them. In times of war many soldiers 
and much food and ammunition are needed. The army needs promo- 
tion, to be increased, and, if sufficiently increased, quickly repels the 
encroachments and devastations of the invading enemy. If the uprising 
of the army in the presence of the enemy were regarded as a thing to be 
repressed, the battle, the reaction, would be prolonged or else destruction 
would surely follow. So in the combat waged between bacteria and the 
living cells of the body; the reaction of cellular activity should be en- 
couraged if a speedy cure is desired. In other words, the way te check 
acute inflammation is to increase it. By so doing the disease or noxious 
irritant may be overcome in from a few hours to a few days. 

The Promotion of Inflammatory Reaction —Having thus briefly dis- 
cussed the reaction of inflammation, and shown that it is usually inade- 
quate to meet the special stress incident to the invasion of bacteria, let 
us turn our attention to the various means at our command for aug- 
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menting or promoting it; that is, how may we increase the hyperemia, 
the cell nutrition and the leucocytosis? 

Various means have long been employed for these purposes in com- 
bating inflammations of the mastoid process. While some of them have 
been used empirically, they have been based upon the soundest princi- 
ples, as shown by the results obtained. Among the methods employed 
with suecess are, (a) leeching behind and in front of the ear, (b) counter- 
irritation behind the ear, (c) heat applied over the mastoid process and in 
the external auditory meatus, (d) dry and wet cupping over the mastoid 
process, (e) diaphoresis by the internal administration of drugs and by 
hot foot baths, wrapping in warm blankets, etc. Each of these methods 
of treatment increases the hyperemia, cell nutrition and the migration 
of luecocytes ; that is, they promote the reaction of inflammation and aid 
Nature in ridding the tissues of the noxious bacteria, their toxins and cell 
detritus. The elimination of the toxins has also been promoted by the 
administration of cathartics, especially the salines. 

Unfortunately, in recent years, these well-known and successful modes 
of treatment have been much neglected to the detriment of the patient. 
When I ask the family physician what remedies he has used, a common 
reply is “the peroxid of hydrogen,” or some other aqueous solution of 
oxygen. These proprietary remedies have been so persistently urged 
upon his attention for suppurative inflammations that he instinctively 
resorts to their use, to the neglect of other remedies or modes of treat- 
ment of infinitely more value. The oxygen preparations do not promote 
the reaction of inflammation, but, on the contrary, if used in too strong 
solution, reduce it and thereby do harm. It has long been shown that 
pathogenic bacteria are not successfully combated by remedies acting 
directly upon them, but by remedial measures that promote cellular 
nutrition and the migration of leucocytes. Hence our attention should 
be given to the latter class of therapeutic measures. 

Before discussing the measures for the promotion of the reaction of 
inflammation I wish to call attention to the local use of ice over the 
mastoid process. This has been a favorite mode of treating acute mas- 
toiditis for many years and has until recently had the sanction of nearly 
all leading aurists. Recently a number of aurists have abandoned its 
use, declaring that it often masks the symptoms without stopping the 
destructive process. Cold undoubtedly diminishes the reaction of in- 
flammation ; that is, it lessens the hyperemia, cell nutrition and migration 
of leucocytes, all of which thwarts Nature’s efforts to combat the patho- 
genic bacteria and their noxious toxins. On the other hand, it should 
be said that cold checks the growth of the bacteria, though probably not 
to the same extent it retards the reaction of inflammation. There is still 
another word to be said concerning the use of ice in mastoiditis before 
condemning it as a remedy. It reduces the hyperemia and swelling of 
the mucous membrane of the mastoid cells, antrum and aditus ad antrum 
and thus promotes free drainage of the secretions. It is a physio-patho- 
logic law that when the secretion from a cavity lined by mucous mem- 
brane is blocked the growth of infective bacteria is favored. The problem 
in this region is, therefore, a complicated one, and all the facts must be 
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taken into consideration before arriving at a correct conclusion. If, for 
instance, there is scanty discharge with great mastoid tenderness, the 
secretions are probably blocked, or obstructed, and ice might well be 
used until the obstruction disappears, after which it should be imme- 
diately discontinued and measures instituted that will increase the hyper- 
emia, cell nutrition (cell resistance) and migration of leucocytes. If the 
discharge is free and unattended by severe pain, except upon pressure, 
ice is contraindicated, whereas local heat, leeching, ete., are indicated. 
There is still one more fundamental fact that should be presented before 
entering upon the consideration of the technique of treatment, namely, 
the definition of acute inflammation and of chronic inflammation. 

According to Adami, acute inflammation is characterized by the fol- 
lowing reactions: (a) Increased passive hyperemia, (b) increased cell 
nutrition, (c) increased migration of leucocytes. Other conditions, as 
pain, exudation, etc., may be present, but they are not essential parts of 
the reaction of inflammation, but are results of inflammation. Chronie 
inflammation is characterized by the following reactions: (a) Slight 
passive hyperemia, (b) slight increase in the migration of leucocytes, 
(c) the proliferation of fixed cells. In chronic inflammation the irritant 
is mild and long continued, whereas in acute inflammation the irritant 
is powerful and of short duration. Chronic inflammation is characterized 
by the deposit of new tissue cells, usually the least differentiated or con- 
nective tissue cells, whereas acute inflammation is not characterized by 
the deposit of permanent cells, but by their destruction. The question 
naturally arises as to when the infiltration ceases to be acute and when 
it becomes chronic in type. The differentiation is not easily defined or 
clinically recognized. From a histologic or pathologic point of view it 
ceases to be acute when the irritant is mild and manifests a tendency to 
be prolonged. If the bacteria and their toxins are completely destroyed 
by the reaction of acute inflammation, resolution occurs, and, if the 
bacteria and their toxins are not destroved by the leucocytes, a certain 
type remains and causes slight irritation, and chronic inflammation is thus 
established. Just how to determine when either of these terminations 
is present in a given case is a difficult problem for the clinician. Acute 
inflammation, according to Adami, is usually attended by purulent dis- 
charge, whereas chronic inflammation is not, but is attended by an in- 
crease in connective tissue cells. According to this view, those cases of 
prolonged purulent mastoi ‘ and middle-ear discharge should be regarded 
as of the acute type except where there is also an increase in the fixed 
tissue cells, in which event the inflammation is of a mixed type. As a 
matter of fact, we frequently find acute exaccerbations complicating 
chronic inflammation with proliferation of connective tissue cells. When 
a bacteriologic examination shows staphylococci preponderating in the 
secretions, the disease may be regarded as having assumed the chronic 
type. 

Chronic inflammation is typically illustrated in chronic granulomata, 
a tuberculosis, syphilis, actinomycosis, ete. Giant cells are present in 
chronic inflammatory tissue and are absent in acute inflammatory tissue. 
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I am well aware that the definition of acute and chronic inflamma- 
tory processes is opposed to the commonly accepted view in regard to these 
conditions, but from a therapeutic point of view they hold true. That 
is, so long as there is purulent secretion unattended by cell proliferation 
the disease is amenable to treatment by such modalities and remedies as 
will increase the reaction of inflammation, and when destruction of 
tissue and purulent secretion are absent, or if present and staphylococci 
predominate and the proliferation of fixed cells is present, the case is 
chronic and responds very imperfectly to these modes of treatment. 

The Technique of Treatment—Having determined that acute mas- 
toiditis is attended by inadequate reaction, and that certain therapeutic 
measures promote the reaction of inflammation, it remains to outline 
the technique to be adopted in the application in this disease. In select- 
ing the modality or remedy, due regard must be given to the following 
conditions : 

a. The pneumatic spaces of the temporal bone form an intricate 
labyrinth with many constricted passages and are, therefore, easily ob- 
structed. 

b. The pneumatic spaces are lined with mucous membrane which is 
encased in dense bony tissue; hence only moderate latitude is allowed 
for the swelling of the mucous membrane. 

e. The tympanic cavity contains the delicate mechanism for the trans- 
mission of sound waves to the cochlea; hence the importance of early 
and prompt measures to prevent damage to this physiological mechanism. 

d. The modality or remedy should be of such a nature as to act with 
energy and promptness to prevent injury to the physiological mechanism 
of the middle ear. 

The Ice Bag.—The ice bag or the Leiter coil is sometimes indicated 
when there is scanty discharge attended by severe pain over the mastoid 
process. As cold diminishes the reaction of inflammation, which is so 
necessary to destroy the infective bacteria, it should only be used long 
enough to reduce the swollen mucous membrane and establish a free 
discharge of the purulent secretion. To use it beyond this point leads to 
further destruction of the tissues and imperils the conduction apparatus 
of the tympanic cavity. The old practice of applying ice for 48 hours 
to reduce the inflammatory reaction is reprehensible. It is rare that it 
need be applied longer than 2 hours, as it will reduce the swollen mem- 
brane in that time if it will do it at all. 

To recapitulate: (a) Cold is only indicated when there is scanty 
secretion attended by severe pain, and it should be discontinued as soon 
as free drainage is established, and if at the end of two hours no results 
are obtained it should be discontinued anyway. 

(b) If possible avoid the use of cold in acute mastoiditis, as it de- 
creases the reaction of inflammation and thus thwarts Nature's efforts 
to destroy the bacteria and their toxins. 

Local Heat.—Heat is indicated in mastoiditis, as it promotes the 
reaction of inflammation. After the ice has established the drainage of 
the secretions, heat may be substituted for it, as it promotes the reaction 
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of inflammation and thus enables the tissues to successfully cope with 


the bacteria, toxins and cell detritus. Heat may be applied by tl 
cloths wrung out of hot water, a water bottle, an electric pad, a 
Japanese stove, a hot air machine, incandescent lamp, etc. Under 
most conditions the hot water bottle is the most convenient mode of 
application, as every house is provided with one. It should be applied 
over the mastoid process with a thin woolen cloth intervening between it 
and the skin to prevent burning. The other means of applying heat ar 
not so available as the hot water bag and time will not be taken to discuss 
them. 

Leeching.—This old and well-tried method of promoting the reaction 
of inflammation has almost ceased to be practiced. ‘Leeching is, perhaps, 
the most effective non-surgical measure for the relief of acute mastoidi- 
tis known. Indeed, I believe that those cases wherein ice seems to bt 
indicated, a half-dozen leeches will often accomplish a great deal mor 
in a much shorter time. Leeching lessens the constriction of the veins 
and promotes a more rapid and increased flow of blood through thé 
inflamed tissues. Cell nutrition is increased, the resistance raised, and 
the migration of leucocytes promoted. The reaction of inflammation is 
promoted in an ideal manner. As a consequence the local growth of 
bacteria is diminished, their toxins are also diminished and the dead 
cells of the body are disposed of. The stimuli causing the reaction of 
inflammation being removed, it rapidly subsides and a cure is effected. 
A half-dozen leeches should be applied, two in front of the auricle and 
four over the mastoid process, and they should be allowed to remain in 
position until they fall off. 

Wet Cupping or Artificial Leeching—While 1 do not like artificial 
leeches as weil as the natural ones, I nevertheless recognize their con- 
venience, as an outfit can be kept constantly on hand for the purpose. 
The outfit consists of an apparatus for incising the skin and an exhaust 
cup for drawing the blood. This may be applied repeatedly over the 
mastoid and in front of the tragus until an ounce or more of blood-is 
removed. The reaction of inflammation is thereby increased. the bac- 
teria, toxins and dead cells removed, and resolution favorably influenced 

Incisions.—Incisions over the mastoid and of the eardrum promote 
the reaction of inflammation and, therefore, exert a favorable influence 
upon the infectious process. Incision of the eardrum also facilitates 
drainage of the secretions and may thus prevent pressure necrosis from 
retention. The idea that incision depletes the inflamed tissues and thus 
reduces the inflammation is erroneous. On the contrary (barring the 
momentary depletion), incision is followed by increased hyperem 


a and 
leucocytosis, and herein lies its chief therapeutic value. If in addition 
to the promotion of the reaction of inflammation the incision liberates 
retained secretions, it exerts a double therapeutic effect. 

Incision as applied in mastoiditis is practically limited to the ear- 
drum, though spontaneous perforaton is often present before the condi- 
tion is diagnosed. If pain is still pres¢ht it is sometimes advantageous 


to enlarge the perforation by incision. The incision should be more 
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than a mere puncture or paracentesis, as this inadequately provides for 
drainage and does little toward promoting the reaction of inflammation. 
A free incision provides for both. The incision of the eardrum should be 
made in the most accessible portion, usually the posterior half, and 
should be curved and extend the whole diameter of the membrane. The 
curve makes the flap on the concave side loose and free from tension and 
thus facilitates drainage. 

Wild’s incision over the mastoid process is quite similar to the one 
ordinarily used in simple mastoid operations. Formerly it was often used 
in mastoiditis with redness and swelling, but for several years it has beem 
limited to subperiosteal abscess of the mastoid process. It is not recom- 
mended as a mode of treatment in acute mastoiditis, as the scarring is 
out of proportion to the good effects produced. Equally good, if not bet- 
ter, effects follow leeching, wet cupping, heat, ete., without the disfigure- 
ment of the more extensive incision. 

Radiant Energy.—My experience with radiant energy is practically 
limited to light produced by a 500 ¢.p. incandescent lamp. Roughly 
speaking. its therapeutic energy is in the red and yellow rays, or heat 
rays, and in the blue-violet or chemical rays. Clinically, I have demon- 
strated to my own satisfaction that a low candle power lamp (32 c.p.) 
does not accomplish the same results as a 500 c.p. lamp. For example, I 
have used the 32 c.p. lamp for the relief of a toothache for 30 minutes 
without appreciable result, whereas the toothache promptly disappeared 


under the 500 ¢c.p. lamp. The heat used was to the point of toleration 
with each lamp; hence I conclude the 500 ¢.p. lamp gave off other forms 
of radiant energy than heat. The spectroscope shows the 32 c.p. lamp 
practically devoid of blue-violet rays, while with the 500 ¢.p. lamp these 
rays occupy more than half the screen. I also know that these rays have 
small penetrating power; hence the effect may be due to the volume or 
quality of energy of the heat rays from the 500 c.p. lamp. 


The lamp should be applied at a distance of about 18 inches for from 
20 to 30 minutes. Great hyperemia of the skin follows. To preserve the 
hyperemia, that is, to prolong the reaction thus produced, the parts 
should be immediately wiped with a towel wrung out of ice water. This 
procedure is based upon a well-known hydrotherapeutiec principle. After 
a hot bath the “glow of the skin” is perpetuated by a cold shower bath or 
dash of cold water. The treatment with the 500 c.p. lamp should be 
given two to four times daily, according to the symptoms and the results 
obtained. If the hot water bottles, electric pad or other heating device is 
employed te excite the reaction of inflammation the parts should be 
mopped with an iced towel following the applications. In this way the 
reaction or hyperemia and attending leucocytosis are maintained. 

Bier’s Treatment.—Bier’s treatment as applied to the mastoid in- 
flammation consists in placing the Esmarch elastic bandage around the 
neck of the patient with just enough constriction to produce slight cyano- 
sis of the face. If pain or great discomfort attends its use it should be 
rcadjusted or discontinued. It should be applied for 4 hours and then 
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discontinued for two hours, and so on for the twenty-four hours, the 
constriction being used sixteen out of the twenty-four hours. The foot 
of the bed should be raised and other remedial measures used as tlie 
judgment of the attending physician dictates. The principle of Bier’s 
treatment, as is well known, is to promote passive hyperemia, increase 
the cell nutrition and the migration of leucocytes; that is, promote the 
reaction of inflammation. 

Constitutional Remedies——Calomel and saline cathartics should be 
administered to increase the elimination. 

CONCLUSIONS. 

a. The reaction of inflammation consists of an increased hyperemia, 
increased cell nutrition (increased resistance) and an increased migra- 
tion of leucocytes. 

b. The reaction of inflammation is an increased physiological activity 
for the purpose of eliminating certain ncxious irritants, notably bacteria 
and their toxins, from the tissues. 

ce. In acute inflammations the reaction of inflammation is usually 
inadequate to accomplish the destruction of the bacteria and their toxins 
within a short time. 

d. The reaction being inadequate, it should be promoted, and experi- 
ence has shown such promotion to be effective. 


e. In acute otitis media, incision of the eardrum promotes the reac- 


tion of inflammation in the quickest and surest way, and thus often pre- 
vents destructive processes of this important organ. Incision also pro- 
vides for adequate drainage, and thus favors the elimination of the bac- 
teria and raises the resistance of the tissues, 


f. In acute mastoiditis, leeching (in addition to incision of the ear- 
drum if spontaneous perforation has not already occurred) is the best 
available means of promoting the reaction of inflammation. Heat, fol- 
lowed by a dash of cold water, is another effective means of promoting 
the reaction of inflammation. ' 


MASTOID AXIOMS. 
1. Tenderness over the mastoid antrum means mastoiditis. That is, 
apply leeches or heat at once. 
2. The surest way to treat inflammation is to increase it. That is, 
augment Nature’s effort to destroy the bacteria and toxins. 
3. Leeches to-day may rob the grave. 
4. Leeches to-morrow may feed the grave. 


5. Don’t attempt to kill the germs, or you may kill the patient. Pro- 
mote Nature’s processes and they will do the rest. 
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INFLUENZA; COMPLICATIONS OF THE NERVOUS SYSTEM, 
WITH TREATMENT.* 


Wittiam G. Srearns, M.D. 
CHICAGO. 


Dr. T. Glover Lyon reports that physicians who had seen the epidemic 
of influenza in 1847 did not at first recognize the disease in 1889. In the 
descriptions of epidemic influenza written before 1889 the respiratory 
symptoms were made most prominent. Then the nervous, the gastro- 
intestinal symptoms coming last. In 1889 the nervous symptoms were 
most striking. Then the respiratory and, lastly, the gastrointestinal. In 
1892 and since, the gastrointestinal has equaled, if not surpassed, th 
respiratory symptoms in importance. The nervous symptoms still retain 
first rank. It was then only for a short period prior to 1889 that th 
nervous symptoms were not given the place of first importance. What- 
ever the relative importance of the nervous symptoms may be in influenza, 
it is certain that more organic and functional disturbances of the nervous 
system are produced by influenza than by any other acute infectious dis- 
ease. The reason for this is found in Pfeiffer’s bacillus and its mode of 
invasion, together with the unexplaine ed selective ac ction which the bacillus 
and its toxin have for nerve tissue. 

1. Pfeiffer’s bacillus, like pneumococci, gains entrance to the blood 
and metastatic inflammatory processes result, as encephalitis, meningitis. 

Pfeiffer’s bacillus is pyogenic; hence these metastatic foci ma\ 
result in pulmonary and intracranial abscesses. 

Pfeiffer’s bacillus elaborates a toxin which, like the Klebs-Loeffler 
bacillus, produces toxic degenerative changes; for example, neuritis, etc. 

4. Because of the general debilitating effect upon the entire organism. 
together with its selective enfeebling action upon .the nervous system. 
the functional nervous and mental disorders are most numerous. 

Nervous complications, in point of frequency ranking at least on), 
second to the respiratory, are present at all times in the course of th: 
disease, and often appear in their most dangerous forms late in con- 
valescence. Of the prodromal period, the symptoms referable to the 
nervous system are, first and most constant, pain. 

Pain.—Headache, usually frontal, orbital or supra-orbital; occa- 
sionally general; and at times occipital. Backache, usually lumbar. 
Pain in the legs, myalgia. The pain is often extreme, excruciating ani 
occasionally accompanied by such great mental depression as to become 
overwhelming; the patient lies still, is stupid and unresponsive. This 
condition may pass into one of true coma. The excessive pain, however. 
may be shown by an opposite reaction. The patient becomes extremel\ 
restless, constantly agitated, making many wild demonstrative and often 
purposeless movements, and is usually more or less delirious, but rarel\ 
becomes maniacal. Usually these symptoms of profound mental and 
nervous toxemia greatly improve in from four to twelve hours, and quite 


* Read before the Chicago Medical Society, Feb. 6, 1907. 
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largely disappear as the temperature rises, which in these cases reac] 
high point. 

Attacks have been reported as having been ushered in by cataleptic. 
epileptoid or apoplectic seizures, always followed by a few hours of un- 
consciousness. These symptoms of cortical irritation, too, pass awa 
with the rising of the temperature. The nervous complications during 
the course of the disease are either inflammatory or degenerative, or both : 
that is, due either to the direct invasion of the bacillus or its toxins, o 
both. 


1. Encephalitis occurs during the course of the disease or during 
convalescence, and is of two types—simple inflammatory or hemorrhagic, 
and purulent. Simple encephalitis is a rare complication and is due to 
the direct influence of the bacteria which are more or less disseminated 
throughout the encephalon, and to the effect of the toxins. The Pfeiffe 
bacilli have been found in the membranes, the cerebrospinal fluid, th: 
brain substance, the capillaries and in the perivascular lymph spaces, a- 
well as in foci of softening in both the cerebrum and cerebellum. Th« 
symptoms of encephalitis are both general and focal. The onset of th: 
general symptoms may be slow and insidious, associated with vertigo and 
headache, or it may be a sudden apoplectiform seizure, usually preceded 
by chill, and the sudden rise of temperature. This latter mode of onset 
is most common, however, when it occurs during convalescence. Ther 
is loss of consciousness, coma, and usually convulsions. The focal symp- 
toms depend wholly upon the location and severity of the lesions. In 
differentiating between encephalitis and hemorrhage, embolism and 
thrombosis, consider the acute onset with chill, constantly high tempera- 
ture, the prevalence of an epidemic, and, if the patient be young, the 
age. The purulent form of encephalitis may be either primary, as prove: 
by Oppenheim and Leichtenstern, or secondary, by extension from the 


cranial sinuses, or by metastasis from the suppurating tonsils, or puru- 
lent pulmonary foci. 


2. Meningitis. Aside from the purulent meningitis resulting fron 
direct extension from the cranial sinuses or other nearby foci, we have a 
much more common complication, often termed “meningitis grippalis,” in 
which there is primary invasion of the cerebrospinal membranes throug): 
an undemonstrated route, occurring usually at the height of the febril 
course of the disease, most frequently found in children. The symptoms 
vary greatly, depending upon the location and severity of the inflamma- 
tion. The differential diagnosis from epidemic cerebrospinal meningiti- 
may be impossible to make, except by lumbar puncture. 

3. Pseudo-meningitis. Beginning with headache, nausea and vomit- 
ing, high fever, somnolence and stupor; cervical rigidity and coma fol 
lows. Inequality and dilatation of the pupils; slow pulse and intermit- 
tent respiration; abdomen rarely retracted, warrants the diagnosis of 
meningitis. A few days later these symptoms disappear, and only thos 
of influenza remain, and the diagnosis is pseudo-meningitis. Some of 
these cases have resulted fatally, and the autopsy revealed only edema 
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of the membranes, increase in the cerebrospinal fluid, and hyperemia of 
the pia. 

4. Myelitis. Just as the brain may be invaded or poisoned by the 
bacteria or its toxin causing a varied symptomatology, determined by 
the location and severity of its lesions, so does the bacteria and its toxin 
affect and injure the spinal cord, producing any and all known spinal 
symptoms or groups of symptoms, combined in various ways. Myelitis 
may occur, together with encephalitis or meningitis. Myelitis due to 
influenza is always acute, and if very extensive and very acute the symp- 
tom group of Landry’s paralysis may be reproduced. Paralyses, para- 
plegias, decubiti, cystic paralysis, sensory disturbances, ataxia and con- 
tractures may be a grouping of symptoms identical to compression trans- 
verse myelitis. Cases of spastic spinal paralysis have been reported. In 
these cases influenza appears to have selected and injured only the pyr- 
amidal tracts. Leyden has reported the case of a child, showing acute 
ataxia, in which the diagnosis of acute encephalo-myelitis was made, and 
yet recovery followed. 

The nervous complications of convalescence are, aside from the occa- 
sional development of abscesses, chiefly toxic. The toxins of influenza, 
like those of other bacterial or chemical poisons, lead, alcohol, etc., if 
sufficiently virulent, will produce degenerative changes in the peripheral 
nerves, causing paralysis, anesthesia, ete. If the toxins are not suffi- 
ciently strong to resist or withstand the poisonous influence, then there 
arises only a disturbance in the function of those nerves or that nerve 
so affected, that is but transitory. Hence the toxic lesions of convales- 
cence are either shown by loss of function or disordered function, or both. 
These lesions are, moreover, distributed so haphazard as to permit of no 
grouping or classifying. All of the chemical poisons and some of the 
bacterial toxins produce constant lesions, with characteristic symptom 
groups, but the influenza toxin shows little tendency to be selective in 
its attack upon the nerves, and that little is shown by a slightly more 
frequent affection of the cranial nerves. 

The lesions due to degenerative changes are chiefly neuritis, multiple 
or polyneuritis, usually symmetrical, and consist of an acute inflamma- 
tion of the nerve fibers. The onset appears from one to two weeks after 
the acute disease, and runs a comparatively short course, causing the 
usual clinical phenomena, with sensory and vasomotor symptoms most 
prominent, yet motor and trophic symptoms are not wanting. 

5. Neuritis. While closely resembling the nerve degenerations fol- 
lowing diphtheria as to frequency, course and recoyery, yet it is decidedly 
unlike it in its distribution and consequently its clinical picture. While 
diphtheria is fairly constant ia its selection of nerves, influenza has 
attacked almost every cranial nerve and spinal nerve in the body, often 
affecting only certain branches and singling out certain muscles or groups 
of muscles. 

The olfactory, optic and ocular nerves are affected in all possible ways, 
even bilateral paralysis of the seventh nerve has been reported. Paralysis 
of the motor supply of the pharyngeal plexus is almost as common as 
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after diphtheria. Angina pectoris has been reported. Attacks of syncope 
are not infrequent. Some cases of sudden death from paralysis of the 
heart are on record. Leyden has reported two cases of unilateral paraly- 
sis of the hypoglossal, both with and without paralysis of the correspond- 
ing half of the tongue. Vasomotor disturbances, often associated with 
vagus affections, are frequently indicated by hyperidrosis universalis; 
symmetrical asphyxia of the extremities, as in Raynaud’s disease; general 
or localized hyperemia and erythema. 

Many cases of neuritis affecting the spinal nerves have been reported 
affecting the nerves of the brachial plexus, with extensive atrophy. In 
these cases neuralgia was an especially prominent symptom. The ulnar, 
median and radial nerves have been affected in various combinations. 
Intercostal neuritis, with herpes zoster, has been of frequent occurrence. 
Isolated paralyses of the nerves of the lower extremities are not common, 
yet many cases have been reported. 

Neuritis is often associated with the rheumatic affections of the fib- 
rous tissues involving a single nerve or group of nerves. Branches of 
the sacral and the sciatic nerve are most often so affected, the lesion 
being primarily a perineuritis. Pain in these cases is most persistent, 
recovery the rule. 

The symptoms due to irritative lesions are neuralgia, myalgia, convul- 
sions, tremor and epilepsy. In many cases of epilepsy the first convulsion 
was noted during the course of influenza, and in many cases of epilepsy in 
which no seizure had taken place for many years the convulsions reap- 
peared during its course. 

Of the functional neuroses, neurasthenia and hysteria, like epilepsy, 
may appear for the first time during convalescence from influenza, or 
when previously present have reappeared or have been aggravated by an 
attack of influenza. These neuroses appear in every known type. In 
neurasthenia following influenza, hypochondria and motor weakness are 
most usually dominating symptoms. 

Chorea is not very frequently developed in the course of influenza. 
However, a case of chorea, with spasms of glottis and diaphragm, has 
been observed in a very young child, excluding the possibility of its being 
hysteria. As in croupous pnuemonia, many cases of delirium tremens 
develop. ’ 

Influenza is given as an exciting or incidental factor in the produc- 
tion of most of the organic nervous diseases, as tabes dorsalis, paralysis 
agitans, spastic spinal paralysis, multiple sclerosis, Basedow’s disease, 
general paresis, etc. Cramps, tremors, shaking paralysis of an arm, with 
anesthesia, and other similar symptoms of cortical irritation, are occa- 
sionally noted, with recovery. 

6. Psychoses. Lichtenstern reports more psychoses after 439 cases 
of influenza than after 2,000 cases of typhoid fever and 3.000 cases of 
pneumonia combined. These were not the exhaustion psychoses, but 
rather of the toxic group, being due to the specific toxin of influenza. 
Many of these cases developed in the young, even in children. Kraepelin, 
on the other hand, believes a neuropathic or inherited base necessary to 
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the development of a psychosis in the course of influenza. Psychoses 
often appear in the prodromal stage. For from one to three days before 
the temperature rises, the patient is affected with increasing depression. 
anxiety and stupor. These symptoms disappear upon the approach of 
the fever. The effects are transitory and toxic. 

During the febrile stage, disturbances of consciousness, with halluci- 
nations, melancholy, anxiety, fear, refusal of food, delusions of persecu- 
tion, are not uncommon. Occasional cases of acute mania, with a wealth 
of delusions, hallucinations and illusions are noted. Recovery from these 
conditions usually take place with fall of temperature. During con- 
valescence exhaustional psychoses occasionally develop. Aside from this 
form, none of the psychoses developing during this period have common 
characteristics, although they offer a tempting field for classification. 

TREATMENT. 

The treatment of the nervous complications and sequele of influenza. 
embracing, as it does, the greater part of the entire field of treatment of 
nervous and mental diseases, can not well be here discussed in detail. 
Each patient should be frequently observed and absolutely controlled 
from the first appearance of suspicious symptoms until convalescenc: 
has been established by at least two weeks. Aside from emphasizing the 
great importance of careful general management of every case, I want 
to call attention to a few old familiar drugs and their application to the 
treatment of the more severe nervous complications arising during the 
course of the disease. 

In a few cases of influenza without respiratory or cardiac complica- 
tions, in which varying degrees of irritation of the central nervous system 
were evidenced by excruciating pain, motor restlessness and mental agita- 
tion, as well as in several psychoses, I have used bromids freely, with 
apparent benefit and no untoward results. Dr. Ballinghall, in the British 
Medical Journal, 1904, most strongly recommends the use of potassium 
bromid in influenza. He has found the drug to have a sedative and even 
tonic action in neurotic and hysterical cases. He has found it especially 
efficient in cases in which the aching of the head and limbs were promi- 
nent symptoms, giving it in doses of ten to fifteen grains every two or 
three hours. He well cautions against the use of bromids in old patients. 
especially in those having pulmonary or cardiac complications. 

The primary effect of the influenzal toxin upon the nervous system i= 
always irritative, and the seeming prostration and nervous depression are 
but due to the benumbing and overwhelmingly irritative and paralyzing 
effect of the intoxication. The bromids are used to their greatest effi- 
ciency as a sedative in cases of systemic nervous irritation, and, as this is 
certainly the most commonly found condition in the nervous complica- 
tions of influenza, its use should at least be given a thorough trial in these 
eases, where there are no complicating conditions contraindicating their 
use. 

Opium or its derivatives is of great value also in these conditions of 
great nerve irritation, and is, in my opinion, indicated in every sever: 
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case and should be combined with bromids where that drug is not contra- 
indicated. 

In cases in which the action of the secretory and excretory organs are 
inhibited by the direct irritative action of poisons upon the central nerv- 
ous system, opium in proper dosage will not increase that inhibitory in- 
fluence, locking up the secretions more tightly, but it will, on the other 
hand, through its sedative action upon the central nervous system, de- 
stroy that inhibitive influence and allow the excretory organs to again 
become active. By preventing or counteracting the benumbing and 
paralyzing action of the bacterial poison on the central nervous system 
opium will increase the flow of secretions and excretions in such cases. 
The dryness of the mucous membranes will disappear, the digestive juices 
again begin their flow, the kidneys regain their activity, the skin become 
moist, and the constipation, where present, disappear. If calomel and 
soda be given with opium, there is added the needed diuretic and hepatic 
stimulation. Where the wet pack is properly used, it has by its sedative 
and eliminative action a most beneficial effect. 





ETIOLOGY OF SCARLET FEVER—IS IT A STREPTOCOCCUS 
DISEASE ?* 


Lupvic Hexroen, MD.. 
CHICAGO. 


In view of the limit in time I shall confine myself largely to an 
informal discussion of the question, Is scarlet fever a streptococcus 
disease? Since the earliest application of microbiologic methods to the 
study of scarlet fever the streptococcus has claimed the lion’s share of 
attention. Its significance has grown as the observations have extended. 
At present the streptococcus is held by some to be the actual cause of the 
disease, while others, and I think the majority, look upon it as essentially 
a secondary invader, upon which, however, depends to a large extent the 
fate of the patient. 

For the purpose of discussing this question, it is necessary first of all 
to consider the occurrence and the distribution of streptococci in scarlet 
fever. Numerous investigations’ have indicated that streptococci occur 
upon the tonsils of scarlet-fever patients in far greater abundance than 
in health. In his study of the bacteria of the throat and skin in scarlet 
fever, Weaver calls special attention to the enormous numbers of strep- 
tococci in the throat in this disease and to their gradual disappearance 
as convalescence progresses. For various reasons, but principally because 
of the lack of convenient means, most of the studies of tonsillar strep- 
tococci give few details in regard to the cultures obtained. On this 
account, G. F. Ruediger* last year made a careful, detailed study, by 
means of the newer methods, of the streptocucci and diplococci in the 


* Read before the joint meeting of the Chicago Medical and Chicago Pediatric 
Societies, Feb. 27, 1907. 

1. For references to the literature see Weaver, Transactions Chicago Path. Soc., 1903, 
v, 222, and Jour. Med. Research, 1903, ix, 246. 

2. Jour. Am, Med. Assoc., 1906, xlvii, 1171; Jour. Infect. Dis., 1906, fii, 755. 
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throat in scarlet fever, certain other diseases and health. Ruediger 
made use of the blood-agar plate method of Schottmiiller and Rosenow. 
On the blood-agar plate streptococcus pyogenes produces small gray col- 
onies surrounded by a perfectly clear area of laking, while the colonies 
of certain other chain-forming cocci and of pneumococci are green. His 
results must be considered as striking, because they show that streptococ- 
cus pyogenes is constantly present in great abundance on the tonsils of 
patients with scarlet fever and tonsillitis before the throat symptoms be- 
gin to subside. He found streptococcus pyogenes in small numbers only 
in 59 per cent. of the 51 normal throats he examined, while pneumococci 
and the large group of organisms (streptococcus viridans) that lies be- 
tween streptococcus pyogenes and pneumoecoccus were found in about 
equal numbers in the normal and the secarlatinal throats, thus showing 
that constant presence on the tonsils of streptococcus pyogenes in large 
numbers is an outstanding feature of scarlet fever. 

From the throat streptococci frequently pass to neighboring structures 
and give rise to more or less serious local complications. They may also 
reach the circulating blood and cause streptococcemia as well as various 
internal and articular localizations. 

‘In 100 unselected cases of scarlet fever in which I examined the 
blood systematically during life, streptococci developed in the cultures 
from 12 eases, all of which recovered, although several were very ill.* 
In Jochmann’s series of 161 cases streptococci were recovered in 25, all 
of which died.* 

By way of explanation of this divergence I may point out that my 
cases occurred in a mild epidemic, were strictly unselected, most of the 
patients being over 10 years in age and many over 20; whereas Joch- 
mann’s cases occurred in a frightfully severe epidemic, the patients 
heing children under 10 and probably not strictly unselected. 

All observers agree that in fatal scarlatina general streptococcus in- 
fection is demonstrable after death in the large majority of the cases. 
Baginski and Sommerfeld® report streptococci in the blood and the inter- 
nal organs of every one of 82 cases, including several in which death 
occurred early and in which there were no gross lesions. In other series 
general streptococcus infection was present in a smaller percentage of 
the cases (Wright, Pearce, Slawyk, Jochmann, etc.), and instances of 
fatal fulminating scarlatina have been described in which there was 
no demonstrable evidence of serious streptococcus infection (Béhm, 
Jochmann). In general streptococcus infection, streptococcus pyogenes 
appears to be the predominating form; occasionally, however, we meet 
streptococcus viridans. 

Now, if streptococci play an essential and constant part in scarlet 
fever, as indeed seems to be the case, then we would expect to find in the 
blood of the patients various specific antibodies for streptococci, more 
particularly agglutinins and opsonins. And in case the streptococci con- 
cerned in scarlet fever differ essentially from other streptococci we natur- 


3. Jour. Am. Med, Assoc., 1903, xl, 685. 
4. Zeitschrift Kl. Med., 1905, ivi, 316. 
5. Arch. f, Kinderheilkunde, 1902, xxxiii, 1. 
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ally would hope to find in these biologic reactions means of differentiating 
between them. 

As a matter of fact, various observations have been made on the 
agglutination of streptococci by scarlatinal and other serums, but the 
results lack the desired uniformity. In an important article on the sub- 
ject, Weaver® has pointed out that this in part may be due to technical 
difficulties, in part because it has not been recognized adequately that 
variations in the composition and reaction of the culture medium have a 
marked influence on the agglutinability of streptococci. 

In general, Weaver’s results show that in scarlet fever agglutinins 
develop for streptococci, but these agglutinins are not specific for strepto- 
cocci obtained from cases of scarlet fever, and like agglutinins form to 
an equal degree in erysipelas and even in pneumonia, and probably other 
infections not necessarily streptococcal. We see. then. that as the matter 
now stands no decisive conclusions are indicated by the agglutination of 
streptococci by scarlet-fever serum as to their relation to scarlet fever. 
The scarlatinal streptococco-agglutinins should be studied still more 
closely in the hope of obtaining results of more positive significance. 
Thus it is quite possible that fairly characteristic relations may be found 
to exist between the agglutinin-curve and the course and character of the 
attack. Experiments with the serums of animals immunized with strep- 
tocoeci have given results that in some instances are quite suggestive of a 
degree of specifieness on the part of scarlatinal streptococci. Ruediger 
found that most strains of streptococcus pyogenes isolated from the throat 
in searlet fever were clumped in fairly high dilutions of the serum of 
sheep immunized with an organism from the same source, but not at all 
by the serums of sheep immunized with a streptococcus from phlegmon of 
the leg or with streptococcus viridans. Here also further work is neces- 
sary. 

As to the streptococco-opsonic index in scarlet fever. I may say that 
a recent study in our laboratory by Miss Tunnicliff, the results of whic’ 
are not vet published, indicates quite definitely that the indéx is below 
normal during the acute stages of disease in the majority of the cases: 
as the symptoms subside the index commonly rises above normal, to 
which the return may be more or less abrupt. During uncomplicated 
convalescence the index is normal, or practically so. If complicating 
streptococcus localizations set in the index remains low until improve- 


ment begins. These variations in the streptococco-opsonic index appear 
to be specific, because they are not associated with corresponding varia- 
tions in the opsonic index for other bacteria, such as the pneumococcus. 
the staphylococcus and pseudodiphtheria bacilli. 


From the facts presented in this condensed form, we are justified in 
concluding (1) that the predominant feature of the bacteriology of the 
throat in scarlet fever is the constant presence of large numbers of strep- 
tococeus pyogenes; (2) that the overwhelming majority of the so-called 
complications and of the deaths in scarlet fever is due to invasion of the 
tissues and the blood by this microbe; and (3) that in scarlet fever, even 


6. Jour. of Infect. Dis., 1904, i, 91. 
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when mild, the organism gives evidence of systemic reaction to strepto- 
cocci by variations in the streptococco-opsonic index and probably also 
by the formation of streptococco-agglutinins. There is, therefore, no 
escape from the conclusion that streptococcus pyogenes or some form 
thereof plays a most significant part in the scarlatinal process; but are 
we ready to take the final step and to conclude that scarlet fever is wholly 
a streptococcus disease all the phenomena of which, including the acquired 
immunity, are satisfactorily explained by the distribution of the cocci in 
the tissues and by the intoxication with their products ? 

[t is quite true that many of the essential phenomena of scarlet fever, 
such as the initial symptoms, the angina, the fever, the leucocytosis and 
even the rash, may be explained by what we already know of the patho- 
genic powers of streptococcus pyogenes and which probably in no smal! 
degree actually shares in their production, but there is no analogy in rec- 
ognized streptococcus infections of the immunity conferred by scarlet 
fever even when mild. We have no evidence that scarlet fever leaves 
behind it any lasting immunity to streptococci, and we do know that the 
specific immunity which results from streptococcus infections in general! 
is not at all marked and only brief in duration. Consequently, if scarlet 
fever is caused by a form of streptococcus pyogenes, this must be assumed 
to possess very pronounced and peculiar immunizing properties, of which 
as yet we have been unable to discover definite experimental evidence. 

There are many other phases of this question that might be discussed 
with profit did time allow. For example, there is the reported lack of 
evidence of streptococcus invasion in certain instances of fulminating 
scarlatina. Let us now for a moment consider acceptance of the strepto- 
coccal theory of scarlet fever from the point of view of the spread of the 
disease. This acceptance would seem to involve us in no special difficulty, 
so far as the most important of the recognized modes of dissemination are 
concerned, namely, through contact in various ways with materials from 
the throat; it is different, however, with respect to the question of the 
infectiousness of the skin and the reputed longevity of the scarlatinal 
virus. It is universally believed that the scales of scarlet-fever patients 
are infectious far into convalescence. According to Weaver’s careful 
study, the bacteria ootainable in the skin and scales of scarlatina are quite 
the same as those found on the skin in health. Raskin obtained strepto- 
cocci from the skin in 4 cases in 20; Gordon’s search yielded no positive 
result; Weaver found streptococci in skin cultures in one case in 15; and 
Dreyer (unpublished observation) failed to find streptococci on the skin 
of 30 cases. The conclusion is plain: If streptococci cause scarlet fever 
they reach the surface of the body so rarely that the infectiousness of the 
skin must be greatly over-rated. 

Medical literature contains numerous instances of apparent conserva- 
tion of the scarlatinal virus over a long period of time—severa] years— 
whereas the longest time that Weaver’ could cultivate streptococci from 
preserved scarlatinal material was ninety days. 

There are, then, rather definite obstacles to the unreserved acceptance 


7. Jour. Med. Research, 1903, n. s., iv, 246, and Trans. Chicago Path. Soc., 1903, v, 
259. 
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of the streptococcus theory of scarlet fever. The view that the specific 
cause of scarlet fever is not known,* and that the streptococcus is a 
concomitant or secondary invader for the growth and activity of which 
the conditions in this disease are peculiarly favorable, seems to me to 
harmonize better with the facts now at hand. This view receives strong 
support from the fact that smallpox is practically always associated with 
streptococcus invasion,’ so that the claim has been set up that smallpox, 
too, is a streptococcus disease.’° 

Perkins and Pay dispose of this claim, however, by causing smallpox 
in monkeys with materials entirely free from streptococci, and these as 
expected have no such effect.™ 

It has been said that smallpox would be a relatively harmless dis- 
ease were it not for the streptococcus invasion, and there are cer- 
tainly good reasons to look upon scarlet fever in the same light. 
From the fact that there is no evidence in scarlet fever of increased 
activity on the part of pneumococci and certain related cocci that 
normally inhabit the throat, we may infer that the conditions in the 
scarlatinal throat are peculiarly favorable to the streptococcus pyogenes. 
Indeed, in view of the paramount importance of streptococci in the course 
and outcome of scarlet fever, the chief significance of the pure scarlatinal 
virus would seem to lie in its power to open the door, so to speak, to 
streptococci. From this point of view the need for potent antistrepto- 
coccus remedies is as urgent and their eventual specific effects as logically 
explainable as would be the case were scarlet fever considered a streptococ- 
cus disease pure and simple. One point remains. In view of the fact 
that streptococci grow in virulence in the susceptible animal organism, it 
becomes our duty to guard carefully by adequate isolation against the 
transfer of specially virulent strains from patient to patient. We can 
understand from what we know of the dissemination of throat and mouth 
bacteria in coughing and other ways, the great chance for such transfer 
when patients lie side by side in the same room. Perhaps the sad in- 
stances of several deaths from scarlet fever in children of the same family, 
sometimes spoken of as examples of family susceptibility to scarlatina, 
often result from the passage from child to child of especially virulent 
streptococci. 

8. ‘Whether the protozoon-like bodies described by Mallory (Jour. Med. Research, 
1904, x, 483), in the skin of scarlet fever, the parasitic nature of which is corroborated 
by Duval (Virchow’'s Archiv, 1905, 179, 485), but questioned by Field (Jour. Exp. Med., 
1905, vii, 343), have any etiologic significance is of course a question for the future. 

9. Ewing, Trans. Assoc, Am. Phys., 1902, xvii, 208; Perkins and Pay, Jour. Med. 
Research, 1903, x, 195. 

10. De Waele and Sugg, Munch. Med. Wochschr., 1905; Centralbl. f. Bact., Abt. 1, 
1905, xxxix, 324. 

11. On account of incommunicability of scarlet fever to animals the investigator is 


without ready means to determine whether scarlatinal materials or microbes he may 
isolate therefrom have specific pathogenic powers. 
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HOW TO PREVENT THE SPREAD OF INFECTION IN CASES 
OF SCARLET FEVER.* 


Heman Spatpine, M.D. 
CHICAGO. 


The means to be used in preventing the spread of infection from 
scarlet fever are: First, reporting cases to health boards; second, quaran- 
tine and isolation ; third, disinfection ; fourth, school and dairy inspection. 

In considering preventive measures for scarlet fever, it is well to bear 
in mind that scarlet fever is not so generally infectious as measles or 
smallpox. In a community of susceptibles, those never having had the 
disease, about 38 per cent. will contract the disease when exposed to scar- 
let fever, whereas, in a like community, about 99 per cent. will contract 
smallpox or measles if exposed to these diseases. It is well to remember, 
also, that only about 7 per cent. of those who have never had the disease, 
above 40 years of age, are attacked when exposed to scarlet fever, and that 
infants under 4 months of age are rarely attacked. The susceptibility to 
scarlet fever is, therefore, not so universal as is the case in some other 
infectious diseases. 

We must assume from the manner of transmission that the disease is 
caused by a micro-organism, and that this organism can be conveyed a 
short distance in the air, as in a room, but no great distance in the open 
air; that it can be conveyed from the sick to the well on articles of cloth- 
ing, furniture or any of the ordinary things in use if they have been 
infected with germs emanating from a scarlet fever patient. The proof 
is strong that the infection can be conveyed through the milk supply. 
Some evidence has been adduced that cows have scarlet fever and are 
responsible for outbreaks of scarlet fever supposed to originate from the 
milk supply. It is generally believed, however, that the milk is infected 
from persons convalescing from scarlet fever who are engaged in milking 
or in handling and delivering milk to consumers. A man convalescing 
from scarlet fever could secure employment on a farm while his employer 
would be innocently ignorant of the danger to which he is exposing those 
to whom he supplies milk. The inspection of dairies and the source of 
their supply of milk has become a necessity. Fruit and vegetables ped- 
dled from a house where scarlet fever exists can be the means of spreading 
the disease, as many fruit and. vegetable peddlers use the living house as 
a store house. The infection has been conveyed through the mails in let- 
ters sent from an infected house. 

The prophylaxis of scarlet fever consists in separating the sick from 
the well and destroying all infection emanating from the scarlet fever 
patient. To accomplish this all cases of scarlet fever should be reported 
to a responsible health officer. All cases which can not be properly iso- 
lated at home should be taken to an isolation hospital. When the case is 
taken to a hospital the premises should be disinfected and the inmates 
now exposed kept from mingling with others for eight days. If scarlet 
fever is treated in the home a warning card should be placed on the front 


*Read before the joint meeting of the Chicago Medical and the Chicago Pediatric 
Societies, Feb. 27, 1907. 
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and rear doors. The card on the rear door gives warning to the milkman 
and is important. The patient should be placed, if possible, in a room 
apart from the rooms occupied by other members of the family. All 
doors opening into the patient’s room should be covered with a sheet kept 
wet with a disinfecting solution. A bed sheet or one made from cheap 
cotton cloth should be fastened to the top of the door frame and down 
the hinge side of the frame, leaving the edge on the lock side free to be 
turned back when passing through the door. The sheet must be long 
enough to allow two or three inches to lie on the floor. No article of 
furniture—carpets, rugs, curtains, ornaments, books, etc.—except the 
things actually necessary for the care and comfort of the patient shoul@ 
be left in the sick room. If the patient js in the room to be occupied 
when taken sick do not move the furniture. Exclude cats, dogs and other 
pets, including birds, from the room, since these are liable to carry infec- 
tion. 

Isolation to be effective must be complete. No persons except the 
strictly necessary attendants should be allowed to enter the sick room. 
These should wear onlv such clothing as can be boiled in water. The 
hands should be rinsed in a disinfecting fluid immediately after every 
attention to the patient. The floor of the sick room must not be drv 
swept. Instead of sweeping, go over the floor with a mop or cloth wrung 
out of the disinfectant. And instead of dusting, all accessible surfaces— 
as of doors, door knobs, wainscots, window frames and ledges, tables, 
chairs, the exposed parts of the bed frame, should be wiped with a cloth 
damped with the disinfectant. All dishes and table utensils used in the 
sick room must be placed in a disinfecting fluid before being taken from 
the room. Flowers brought to the sick should not be thrown out. but 
placed in the disinfecting fluid and then burned. 

A sufficient quantity of a good disinfectant, 1 to 500 bichlorid of 
mereury solution or a 5 per cent. solution of carbolie acid, 
should be kept in the sick room in a wooden pail, slop jar or other vessel 
—not metal if the corrosive sublimate solution is used—and into this all 
towels, napkins, handkerchiefs, pillow slips, sheets, ete., and all articles of 
clothing used in the room must be dipped and wrung out before removal. 
They should be taken to the laundry while still wet and there be rinsed 
with clean water, and then before drying have them thoroughly boiled. 
If the carbolic acid solution is used the rinsing is unnecessary, as this dis- 
infectant does not injure the boiler. 

All discharges from the mouth and nose in scarlet fever should be 
received upon pieces of old soft cotton, linen or worn handkerchiefs, and 
burned at once. Do not allow a cuspidor or other spit vessel to be used 
in the sick room, and especially do not allow the patient to spit on the 
floor. If this should accidentally happen, wash the place immediately 
with the strong disinfectant. The night vessel should be kept one-third 
full of the strong fluid, to be emptied not sooner than half an hour after 
each use, and then immediately resupplied with fresh fluid. All discharges 
should be disinfected in this way before being emptied into water closets 
or otherwise disposed of. These precautionary measures should be con- 
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tinued after the recovery or death of the patient until the house is disin- 
fected. 

Members of the family must keep away from public gatherings, must 
not go visiting nor receive visitors in the infected house. They should 
have a disinfecting solution in which to wash hands, face and hair, when 
necessarily leaving the house. The clothing should be sponged off with the 
same solution. Few cases can be properly isolated at home. An isolation 
hospital is a necessity. 

The doctor should be careful not to carry infection on his clothing or 
person. He should put on a robe before visiting the patient, which can be 
kept in a hall or adjoining room. If he does not wear a robe he should 
not sit down in the patient’s room nor handle anything in the room, not 
even the patient, if he can avoid doing so. If the doctor does not get 
infection on his clothing, hands, face or hair, he will not carry it to others. 
Do not carry a hat full of air out of an infected house into some other 
home. If the hat is taken off and replaced in the house a hat full of air 
is taken from the infected house. If the hat has been removed while in 
the house, it should again be removed in the open air and swung about to 
remove the pent-up air. 


MEDICAL INSPECTION OF SCHOOLS. 


An indispensable aid in keeping the sick from the well is an adequate 
corps of medical inspectors for schools. If we have a sufficient number 
of medical inspectors, the schools would never have to be closed on ac- 
count of scarlet fever. I wish to go on record as saying that closing 
schools because of the presence of scarlet fever is needless. By medical 
inspection of schools the sick can be kept from the well, and during the 
school hours we are certain the well children are not visiting the sick. 
Close the schools and you have a lively, restless population of children, 
with nothing to do but to visit each other and distribute disease. Closing 
of schools to control an epidemic is an acknowledgement that we do not 


know what to do or that the means for medical inspection is not fur- 
nished. 


TLOW LONG SHOULD SCARLET FEVER VICTIMS BE ISOLATED? 


Upon this question there seems to be more ignorance in the medical 
profession than upon any other medical subject with which I am ac- 
quainted. There are men in this society, I regret to say, who ask for 
disinfection of premises one, two or three weeks from the onset of a case 
of scarlet fever and when desquamation is plainly in evidence. 

Complete isolation should be enforced until all desquamation of the 
skin is completed and there is entire absence of discharge from the ears, 
nose, throat, suppurating glands, or inflammation of the kidneys. The 
time required for scaling will vary from four to eight weeks. Mild cases 
in which scaling is not noticeable, with absence of the ear, nose, throat, 
kidney and glandular complications, should be isolated not less than six 
weeks, In severe cases, not less than eight weeks should be the period of 
enforced isolation, and if ear, nose, throat, glands or kidneys are diseased 
prolong the time of isolation until these are well. 





PROPHYLAXIS IN SCARLET FEVER—SPALDING. 


TO DESTROY INFECTION. 


When the case is ended soak all sheets, pillow slips, towels and other 
washable articles in the sick room in the strong disinfectant solution and 
remove them while wet to the laundry to be there boiled at least thirty 
minutes. Sprinkle thoroughly all surfaces of pillows and of the mat- 
tresses with the strong disinfectant and then carry into the open air, to 
be exposed to sunshine. Mattresses and pillows should be burned or 
sterilized by heat if soiled by discharges from the patient. Wash the 
floor and woodwork first with the strong disinfectant and immediately, 
after with hot water and green soap. Treat the furniture in the same way. 
Brush the ceiling and walls thoroughly with the disinfectant, and then 
repaper and calcimine after two or three days’ exposure by open doors and 
windows. Do not neglect closets, shelves, ledges, cornices or other sur- 
faces on which dust may settle. 


FORMALDEHYD DISINFECTION. 


A formaldehyd disinfection is, perhaps, a safer method made as fol- 
lows: The house to be disinfected is sealed and prepared as usual for 
sulphur disinfection by pasting strips of paper over cracks of doors and 
windows. All its surfaces are exposed as much as possible; closet doors 
are opened and their contents, together with the contents of drawers, are 
removed, scattered about and the drawers left open; mattresses are set on 
end; pillows, bedding, clothing, etc., are suspended from lines stretched 
across the room or spread out on chairs and other objects so as to expose 
all sides ; books are opened and the leaves spread—in short, the rooms and 
their contents are so disposed as to secure free access of the gas to all 
parts as fully as possible. For every 1,000 cubic feet of space in the 
house suspend by one edge an ordinary bed sheet (2 by 214 yards) from a 
line stretched across the middle of the room. Properly sprinkled this 
will carry. without dripping, eight ounces of formalin—the 40 per cent. 
solution of formaldehyd gas—which is sufficient to disinfect 1,000 cubic 
* feet of space. As many sheets as necessary are used, hung at equal dis- 
tances apart. The ordinary: rather coarse cotton sheet should be used in 
order to secure rapid evaporation. The house should remain sealed not 
less than eight hours. The entire house should be disinfected in ever 
case of scarlet fever, 

In case of death from scarlet fever, the body should be placed in a 
coffin as soon as possible, the coffin immediately sealed and not again 
opened. There should be no flowers. The funeral should be held within 
thirty-six hours after death and should be private. By a private funeral 
is meant one that is attended only by members of the household already 
exposed to the infection and such adults as are necessary to aid the under- 
taker. All others, especially children, should not be exposed to the infec- 
tion. 

A too early termination in cases of scarlet fever and careless and 
faulty isolation of patients are the most serious problems in the manage- 
ment of scarlet fever in a large city. All cases not properly isolated at 
home should be taken to a hospital. I wish to state again that after scar- 
let fever the entire house should be disinfected. 
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THE COURSE, SYMPTOMS AND DIAGNOSIS OF SCARLET 
FEVER.* 
Joun M. Dopson, M.D. 
CHICAGO. 


Sydenham, who, from observations in the London epidemic of 1661- 
65, first differentiated scarlatina from measles and christened it Febris 
scarlatina, never saw any but the mildest cases, such as have abounded 
in our present epidemic, and, devoting barely a page of his “Observa- 
tions” to its discussion, considered the affection scarcely worthy the 
name of a disease. A century later Fothergill identified the Cyanch« 
maligna (malignant sore throat) of Cullen, with scarlatina, and subse- 
quently cases were observed, as to-day, where the virulent infection over- 
whelms the patient within twenty-four hours of its onset. Between these 
extremes all grades of severity are witnessed, so that we may say that 
few diseases present a greater range of virulence. To describe the nosology 
and diagnosis of such an affection in a quarter-hour demands the con- 
densation of a quiz-compend. 

I had thought to present this evening a study of about 300 cases 
treated at the Memorial Institute for Infectious Diseases, kindly placed 
at my disposal for this purpose by Dr. Hektoen, and many of which 
I had the opportunity to observe, but the studies are not yet completed, 
and would require for their adequate discussion much more than fifteen 
minutes. It is proposed, therefore, to present a hasty summary of the 
course and symptoms of scarlatina as presented by these cases and as 
described by the authors. 

Various classifications are made of the types, none more practical 
perhaps than that which divides them into (a) Scarlatina simplex, the 
usual variety. (b) Scarlatina anginosa, the anginose or septic type. and 
(c) Scarlatina maligna, or fulminans. 


SCARLATINA SIMPLEX, 


All types of scarlatina are characterized by abruptness of onset and 
the brevity of the prodromes. The period of incubation is short as con- 
trasted with that of the other exanthemata, averaging from two to four 


days, rarely six or seven, while most of the cases reported as having an 
incubation period exceeding ten days are open to question. A child who 
has been exposed to the contagion, therefore, possibility of subsequent in- 
fection being eliminated, who discovers no symptoms within a week, may 
with almost perfect assurance be regarded as having escaped infection 


from that exposure. 

The period of invasion is very brief for so serious an affection, ranging 
from twelve to thirty-six hours, rarely beyond forty-eight. The chief 
prodromes in the usual order of their sequence in children of the most 
susceptible age—3 to 10 years—are vomiting, fever, headache, angina, 
backache, not infrequently convulsons, especially in the very young (in 
the adult a chill), and, less uniformly, diarrhea. In older children and 


* Read before the joint meeting of the Chicago Medical and the Chicago Vediatric 
Societies, Feb, 27, 1907. 
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adults the sequence is more commonly angina, headache, fever and back- 
ache. 

The vomiting is of the expulsive type, without nausea—seldom more 
than two or three times repeated, and the occurrence of such a phenome- 
non, without other cause, especially in the presence of an epidemic, is 
alone sufficient in yeung children to arouse a strong suspicion of scarla- 
tina. The headache, when present, is severe, as is the backache, though 
the latter is rarely of that intense severity confined to the lumbar region 
which is so bitterly complained of as the conspicuous prodrome of small- 
pox. The angina, usually the first complaint in adults and older chil- 
dren, with dysphagia and a sense of fulness and stiffness, corresponds 
to the injection and swelling of the pharynx, uvula and tonsils seen at 
some interval before the exanthem. Younger children often make no com- 
plaint of it until later. 

The fever rises abruptly, reaching its minimum for the entire course 
of the disease within twelve to forty-eight hours instead of rising gradu- 
ally during three or four days, as in measles and smallpox. It does not 
subside with the appearance of the eruption as in these diseases, but con- 
tinues with it, subsiding by lysis, practically never by a critical fall. The 
temperature is relatively high, a rise to 104° F. being common within 
the first two days—105° or 106° not infrequent in severe cases, while ex- 
tremes of 112° have been recorded in fatal cases. The daily excursion is 
limited, unless later sepsis or severe complications supervene. The pulse 
is more frequent in ratio to the temperature than in other similar disor- 
ders, and especially in the first two or three days—a rate of 140 or 160 
being not unusual. Aside from its frequency, the pulse presents no 
special peculiarities excepting its feebleness in severe septic and in ma- 
lignant cases. Diarrhea is sufficiently common during the stage of inva- 
sion, but by no means so universal as the symptoms which have been 
mentioned. 

The appearance of the tongue, palate and pharynx is early character- 
istic, and the intense injection of pharynx and fauces is early observed to 
be of a brighter color than in the other faucial affections, with a papular’ 
eruption on the hard palate. The tongue early presents, excepting at the 
extreme tip and edges, a thick whitish coat through which the enlarged 
and bright red papille are generally to be seen. The appearance has been 
not inaptly likened to that of a half ripe strawberry, but is not so char- 
acteristic as that presented a day or two later when the rapid disappear- 
ance of the white coat has left the slightly swollen, intensely red tongue. 
quite clean, with prominent papille resembling a ripened raspberry. It 
is to this picture that the term strawberry or raspberry tongue is best 
applied, and its like is rarely seen in other affections. 

Some glandular swelling, especially at the angle of the jaws, is often 
to be noted in the stage of invasion, though in proportion to the severity 
of the other symptoms it is not so pronounced as in German measles. 

These prodromes having endured from twelve to thirty-six hours, 
rarely beyond forty-eight, the eruption appears. Observing closely one 
notes on the somewhat pale surface of the neck and upper chest pinhead- 
sized bright red puncte, closely set, slightly raised with surrounding 
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areole of lighter color, which quickly coalesce so that shortly the skin 
presents, when viewed from a slight distance, a uniform brilliant ery- 
thema, aptly compared to the color of a “boiled lobster,” spreading quickly 
upward over scalp and face, downward over trunk and limbs, the whole 
surface being involved in from twelve to thirty-six hours. On the limbs the 
joint surfaces, particularly the extensor side, show the eruption more 
markedly. On the face, as on palms and soles, puncte are rarely seen, 
and the pale circum-oral margin is a conspicuous feature. The puncte 
are usually to be seen on the scalp and back of the ears. On the limbs 
and sometimes on the lower trunk the eruption is patchy with intervening 
areas of normal skin. In a considerable proportion of the cases many of 
these minute papillae promptly become vesicular, constituting the milia- 
rial type of exanthem, which is especially liable to be attended with itch- 
ing and burning, but does not of necessity predicate a severe type of the 
disease. The eruption endures from three to five days, rarely longer, at 
its height, then fades in the order of its appearance in from one to two 
days, leaving on the sixth or seventh day a faint greenish yellow discolora- 
tion. There is some swelling of the skin involved, not inflammatory, and 
never that pronounced swelling and distortion of features seen in measles, 
or, worse still, in variola. The rarer phenomena of gangrene of the 
skin, decubitus, furuncles, abscesses, urticaria, herpes (a late phenome- 
non) and pemphigus are evidences, with rare exceptions, of secondary 
infection. 

Desquamation may be first seen to commence:as early as the third, 
usually, however, on the sixth or seventh day, rarely as late as the tenth 
or twelfth; at first on neck and face, spreading therefrom to trunk and 
extremities, and continuing a variable period, usually to the seventeenth 
or twenty-first day, not infrequently for from four to six weeks and excep- 
tionally from eight to ten weeks. Its branny, furfuraceous character on 
the face (giving to that region the appearance of a ripe peach with its 
downy coat, which especially attracted the attention of Sydenham) is not 
so significant as the lamellar, flake-like character observed on the extremi- 
ties and especially on the hands and feet. This is markedly characteristic, 
though not invariable, for even here, especially in the milder cases, the 
desquamation may be furfuraceous. The larger flakes, resulting in almost 
complete casts of the hands and feet, not infrequent museum curiosities, 
are not seen in the other exanthemata, but sometimes accompany a severe 
erythema. I remember to have seen such a case of erythema in DaCosta’s 
clinic, with a history of repeated attacks of the affection with extensive 
exfoliation. 

With the eruption most of the symptoms and signs of the prodromal 
stage persist. The temperature and pulse continue high, the angina per- 
sists; headache and malaise are not infrequently present, and diarrhea 
may be present throughout the disease. A moderate leucocytosis with 
some diminution of the erythrocytes is the customary blood finding. A 
slight albuminuria occurs in the majority of cases ; true nephritis is a not 
infrequent complication, its frequence depending on whether one classifies 
a simple albuminuria as a nephritis, or reserves this term for the higher 
degrees of kidney involvement, attended with the appearance in the 
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urine of casts, epithelia and some pus corpuscles. Convalescence is more 
gradual and protracted than in measles; the patient from the subsidence 
of the eruption improving daily unless some complication supervenes. 
The fever may, however, continue in the absence of these and the patient 
die in the second or third week from exhaustion. Delirium and coma 
are not infrequent symptoms in cases of this sort, nor are they always 
absent from the milder cases. 

The septic or anginal type of scarlatina most commonly seen in 
younger children, is characterized by more severe prodromes, often some- 
what more prolonged, and by the early predominance of the throat symp- 
toms. An ulcerative membranous inflammation of the tonsils extends to 
the neighboring parts, leading to sloughing and sometimes extensive de- 
struction of the tissues of the throat. With the dysphagia, local pain and 
more or less extensive cervical adenitis and cellulitis, there is marked sep- 
ticemia, with high temperature, rapid, feeble pulse, delirium or coma 
and resulting exhaustion. The eruption, often patchy and of more 
dusky hue, is more irregular in type and development in this form of the 
disease. A notable feature of this streptococcus, scarlatinal angina is its 
tendency to spread from the fauces upward to the nares and nasopharynx, 
frequently extending through the Eustachian tube to the middle ear and 
occasionally to tke accessory sinuses, especially the frontal. Equally 
notable is its indisposition to extend to the larynx, and even more so to 
the trachea and bronchi, in contrast to the frequent course of true diph- 
theria. Suppuration of the glands of the neck is not uncommon, and 
may lead to a fatal issue, though this more commonly results from the 
systemic infection, as evidenced by the intense restlessness, delirium, 
rapid, feeble pulse, profuse diarrhea, sweating albuminuria, wasting and 
coma. Bronchopneumonia may be the fatal termination. 

in malignant or toxic scarlatina the general symptoms are at onc 
out of all proportion to the anginal or other local symptoms. The rash, 
if present, is patchy and ill developed; petechiw and even hemorrhages 
are common. The pulse is rapid and feeble, temperature either subnormal 
throughout, or rising to a great height in a few hours; the angina is little 
complained of. In fine, the patient succumbs to the extreme virulence of 
the affection before the local signs have time to develop. Fortunately, 
such cases are very rare. 

More common is the variety described by Caiger as semi-malignant, in 
which the prodromal symptoms are severe and so persist throughout 
vomiting, high sustained fever (106° or more), pulse very frequent, 160 
to 180, rash early and vivid, fauces injected but not ulcerated, mental 
disturbance pronounced. Death usually by the fifth or sixth day. 

Scarlatina without eruption, hemorrhagic scarlatina, the scarlatina of 
pregnancy and the puerperium, surgical scarlatina and other aberrant 
and unusual types are purposely left to the discussion of another partici- 
pant in this symposium. 

COMPLICATIONS. 


It must suffice briefly to mention the complications and their salient 
features. Most common of all is otitis media, which oceurs in from 10 





526 ILLINOIS MEDICAL JOURNAL. 


to 11 per cent. of the cases, and more commonly in those of the severe 
type and in the young. It may occur at any stage of the disease, from 
about the end of the first week until late in convalescence. An inflamma- 
tion of the external auditory canal is seen, but usually brief and trivial. 
The serious affection is an otitis media, arising from an extension of the 
naso-faucial inflammation. Beginning with pain in the ear, tenderness, 
fever, irritability of temper, and some enlargement of the glands beneath 
the ear, which occasionally suppurate; these symptoms may subside in 
from two to three days with rupture of the membrane and discharge. 
Mastoid involvement with all its symptoms and the possibilities of men- 
ingeal trouble, sinus thrombosis, and the like, occur as in otitis media 
from any other cause. About 10 per cent. of the cases of acquired, com- 
plete deafness and dumbness can be traced to scarlatina, not including the 
many cases of partial impairment of hearing. 

Cervical adenitis as a complication occurs in about 8 to 9 per cent. of 
the cases, commencing as a rule in the second or third week of convales- 
cence, leading to suppuration in about one-third of the cases, and excep- 
tionally to extensive cellulitis and destruction of the tissues of the neck 

Scarlatinal arthritis is seen in about 4 to 5 per cent., and differs from 
rheumatism in several particulars. Its site of predilection is in the small 
rather than the large joints, and preferably those of the fingers, hand 
and arm, instead of the leg; or, if in the leg, the feet and ankles rather 
than the knees and hips. It shows less tendency to migrate, is unattended 
with acid perspiration, is less painful and less frequently involves the 
heart (about 3 per cent.). More common in adults and older children, 
in females than in males, it develops quite constantly on the fifth, sixth or 
seventh day of the eruption as it is about disappearing, and lasts for 
three or four days to a week. Suppuration is rare. The salicylates are 
helpful in relieving the pain and tenderness, but not so effective as in 
articular rheumatism. ; 

One of the most insidious and to be dreaded complications is the 
nephritis, which, as a severe complication, is observed in 3 to 4 per cent. 
of patients. Unlike most of the other complications, it is common after 
mild as well as severe attacks—is especially to be seen in cold, damp 
weather, and where the patient has not been protected from these condi- 
tions. Commencing in the second or third, less commonly the fourth 
week, usually with rather sudden onset, comprising headache, vomiting, 
(lrowsiness, rise of temperature and perhaps a chill; the urine is found 
to be scanty and to contain albumin, usually blood, and presently epi- 
thelial and blood casts. Edema is soon to be observed in the face, hands, 
feet and loins. The febrile period continues for five or six days, the 
“spiked” character of the temperature curve being especially character- 
istic. Or the nephritis may come on insidiously without fever or the 
other pronounced symptoms above-mentioned. In such cases it usually 
endures longer and is more likely to lead to serious results. 

The prognosis in scarlatinal nephritis is usually favorable under suit- 
able conditions and management, as when the complications arise while 
the patient is in the hospital; chronic nephritis may, however, result or 
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death ensue from uremia, suppurative inflammation, or acute pulmonary 
edema. 

Eczema and ulcerative stomatitis occur in about 2 per cent. each; 
tonsillitis in 144 and bronchitis in 1 per cent., according to Caiger. Of 
the rarer complications there are many, and among them may be men- 
tioned bronchopneumonia, pleurisy, empyema, endocarditis, pericarditis 
and myocarditis, and acute dilatation of the heart, functional disorders 
of the digestive tract—organic disease being rare—meningitis, periphera! 
neuritis, hemiplegia, chorea, epilepsy, insanity, usually as acute mania. 
and various complications of the skin already mentioned. Concurrence 
with diphtheria, measles, pertussis and other affections is exceptionally 
seen. 

DIAGNOSIS. 


The diagnosis of scarlatina when typical is seldom attended with 
doubt. The sharp onset with vomiting, angina, rapid rise of temperature 
and pulse, and the prompt appearance of the eruption on the palate and 
skin, with the striking injection of the fauces and the peculiar tongue, 
combine to form a picture little likely to be confused with any other 
disease. It is in the very mild atiacks, on the one hand, and the severe 
fulminant type on the other that the difficulties arise. The rash may be 
entirely absent in cases at either extreme; or it may be slight and evanes- 
cent and thus escape notice. The groins, axilla and loins should be 
closely scrutinized for the punctate eruption, and the appearance of the 
throat is especially helpful. Occasionally the diagnosis must be made 
without reliance upon the eruption, though the subsequent lamellar des- 
quamation on hands and feet may confirm an uncertain diagnosis; or the 
onset of one of the complications, particularly the nephritis, or the 
incidence of the disease in other children in the family may serve to clear 
the doubt. In the anginal type cultural methods serve to differentiate the 
disease from diphtheria, though it is needless to remark that all strep- 
tococcal anginas are not scarlatinal. 

In measles, the more gradual and prolonged invasion, with corvza, 
Koplik’s spots, the distinctly papular, darker colored eruption appearing 
on the face, and the pronounced cough and frequent early bronchitis 
serve to distinguish the disease. 

Between German measles and mild scarlatina the diagnosis is often 
difficult, especially in sporadic cases. The mild character of the pro- 
dromal symptoms and fever, with so extensive an eruption, is perhaps 
the most helpful distinguishing feature, while the longer incubation of 
twelve to sixteen days, if it can be determined, is distinctive. The 
initial rashes of variola are sometimes very confusing, and one may not 
be able to make a diagnosis until the true variolous eruptions appear. 

Septic erythemata are, as a rule, darker in color, more patchy, more 
evanescent and are unassociated with the peculiar appearances of the 
mouth, tongue and throat which characterize diphtheria of a severe type. 
The temperature curve, moreover, is likely to present the wider dail) 
fluctuations which are seen in sepsis. The drug eruptions and those at- 
tending the injection of the several curative sera, as the antidiphtheritic, 
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antistreptococcic and antitetanic, may superficially resemble the scarla- 
tinal rash, but the absence of puncte, their localized distribution and 
patchy character and short duration, with the absence of throat and 
mouth symptoms and usually of fever, will generally enable one to dis- 
tinguish them. The various skin affections, excepting the rare general 
erythema, are, as a rule, little likely to be mistaken for scarlatina, and 
need hardly be discussed in this brief summary. 

In scarlatina of the malignant type, when the patient is overwhelmed 
by the poison and succumbs within a few hours, before the skin eruption 
and the throat symptoms have developed, the most acute and experienced 
observer may sometimes be in doubt, and it is usually the presence in the 
family or vicinity of cases of the other types of the disease which leads 
to a diagnosis. 





CONGENITAL STENOSIS OF THE PYLORUS-* 


J. H. Rice, M.D. 
QUINCY, ILL. 


Baby W. was born at Blessing Hospital Dee. 4, 1906. The second 
stage of labor was rather prolonged, the mother showed signs of exhaus- 
tion, and for that reason forceps were applied and the child delivered. 
The use of the forceps was not accompanied by any untoward effects; 
there was no depression of the bones of the skull nor bruising about the 


head or face. The mother is a morphin fiend, having used the drug for 
seven years. The mother’s father died of Bright’s disease. The family 
history is otherwise negative. 


The child lived but three days after delivery, the points of special in- 
terest concerning its clinical history being that it cried almost incessantly, 
on the second day there was a slight elevation in temperature and the 
child seemed to be in evident pain when handled; because the slightest 
manipulation was accompanied by paroxysms of crying. The child nursed 
fairly well, this appearing to relieve the crying to some extent. On the 
day before and on the day of the child’s death vomiting was quite pro- 
nounced, the ejection of the stomach contents being accompanied by a 
considerable quantity of what appeared to be old blood. The latter was 
dark-brown in color and malodorous. The child died on the third day 
rather suddenly without apparent cause. 


POSTMORTEM FINDINGS. 


An autopsy was held four hours after death. The body was that of a 
well-developed and nourished male child, weighing between seven and 
eight pounds. Rigor mortis was pronounced and postmortem lividity 
just beginning. There were no signs of any external bruising or injury. 
On opening the skull the brain was found to be normal, There was no 
evidence of compression, neither were there signs of localized hemorrhage. 

On opening the thorax both lungs were found to contain dark areas 
of various sizes, these having the appearance of hemorrhagic infarcts. 


* Read at the February meeting of the Adams County Medical Society. 
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The left lung was more involved than the right, the areas for the most 
part involving the upper lobes and borders of the lungs. Section showed 
these areas to be of firmer consistency than the remaining portions of the 
lung and to be of the same dark color throughout. The heart was nega- 
tive. 

When the abdomen was opened I was at once impressed with the 
enormous distension of the stomach and the collapsed condition of the 
intestines. The stomach walls were tense and had a grayish-black ap- 
pearance, this color later being noticed to involve the intestines as well. 
Further exploration revealed the fact that the pylorus was the cause of 
this condition. It was about three-quarters of an inch jn length, white 
in appearance and on palpation felt hard and fibrous. The stomach was 
removed and later opened. It was found to be distended with gas and to 
contain the dark, semisolid fluid such as the child had previously vomited. 
There was considerable of this material, and for the most part it was 
adherent to the mucous membrane. Unfortunately a microscopical exami- 
nation or the guaiac test was not made. There were no erosions of the 
mucous membrane, though near the pylorus it was thrown into more folds 
and had a redder appearance than in other portions of the organ. Exami- 
nation of the pylorus itself showed that the lumen admitted only a small- 
sized probe, that the walls were unusually thickened and that on section 
it cut with a consistency equalling almost that of cartilage. Microscopical 
sections were not made. 

ETIOLOGY. 

As regards the cause of this condition but little is known. The fol- 
lowing theories as to its causation have been advanced: 1. That the con- 
dition is the result of congenital developmental aberration. 2. That the 
hypertrophy is produced by a derangement of the nervous mechanism 
which regulates the contraction and relaxation of the pylorus under appro- 
priate stimuli. 3. That it is due to gastric dyspepsia arising after birth, 
and hence not congenital at all. 4. That it is due to a chronic inflamma- 
tion. Sex appears to play no part in the causation. 


PATHOLOGY. 

In the normal infant’s stomach the pylorus is described as represent- 
ing only a slight thickening in the wall of the tube, indefinitely marked off 
from the adjacent parts. In an infant of 5 months the walls have been 
found to vary from 1.7 to 2.5 mm. in thickness; on the other hand, the 
walls in a case of hypertrophy have been found to reach 5 mm. in thick- 
ness. Microscopically the hypertrophy may involve both muscular coats 
or the circular only, but usually the combination is that of muscular 
hypertrophy and fibrous thickening. There may be some swelling and 
engorgement of the mucous membrane, but usually this structure is not 
greatly changed. 

SYMPTOMATOLOGY AND DIAGNOSIS. 


The first symptom usually presented is that of vomiting. This does 
not always begin immediately after birth; it is usually slight at first, 
occurring some little time after ingestion of food, but gradually becoming 
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more and more severe, increasing with the growing irritability of the 
stomach. The vomitus consists, for the most part, of the ingested food, 
changed more or less, perhaps combined with mucus, but never containing 
bile. Infants with this condition then suffer from all the symptoms aris- 
ing from chronic vomiting, including scanty urine, constipation and later 
emaciation. The abdomen, particularly in the epigastric region, is usually 
much distended, the lower abdomen is retracted and easily admits of pal- 
pation. The presence of peristaltic movements in the dilated stomach is 
of great importance in the diagnosis of this condition. It may requir 
repeated examinations to determine the presence of these waves ; the ques- 
tion as to whether or not they can be excited by irritation of the epigas- 
trium as in an adult is undecided. Again, a small, hard, movable tumor 
can in some cases be felt in the region of the pylorus. If this is found, the 
presence of a hypertrophic condition of this structure is almost conclu- 
sive. In the absence of either of the latter two symptoms one would fee! 
great hesitation in venturing an opinion as regards the presence of this 
condition, especially if the child is bottle fed, because often if the food is 
changed the irritation of the stomach will subside and an aggravated 
condition be arrested. However, if the child is breast fed, the presence of 
the other symptoms named above would lead one to suspect this condition, 
especially if the symptoms present were chiefly gastric, with no apparent 
involvement of the intestines. 
PROGNOSIS. 

The course of the affection is usually progressive, though remissions 
do occur in some cases. The duration of life in the fatal cases varies from 
three weeks to six months usually. Broadly stated, the affection is fatal 
unless relieved by surgical means. 

TREATMENT. 

If there is some question as regards the diagnosis, the treatment should 
be that appropriate to chronic gastritis. Gastric lavage, perhaps the feed- 
ing of the patient through a tube and the use of properly modified milk. 
meet these indications. Once the diagnosis has been established, the treat- 
ment is summed up in the one word, surgery. If the operation is dom 
early, pyloroplasty should suffice; if there is loss of motor power and dila- 
tation, gastroenterostomy is indicated. 





VAGINAL DRAINAGE FOR PELVIC PUS.* 
Henry T. Byrorp, M.D. 


Professor of Gynecology and Clinical Gynecology, University of Illinois, Medical School; 
Surgeon to Woman's Hospital, Chicago. 


CHICAGO. 
The ideal treatment of accumulations of pus in the pelvis is th 
removal not only of the pus, but also of its source. It may merely call for 
the enucleation of an enveloping pyogenetic membrane or fibrous capsule. 


* Read before the joint meeting of the Chicago Gynecological and Chicago Medica 
Societies, Jan. 12, 1907. ~ 
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or it may necessitate also the extirpation of a separate focus of infection. 
Vaginal drainage is, from a theoretical standpoint, regarded as a make- 
shift, but practically it is a valuable means of obtaining radical and per- 
manent relief. 

A suppurating ovarian tumor can usually be enucleated, without rup- 
ture, by abdominal section ; or if small and situated in the cul-de-sac of 
Douglas it may be evacuated and removed through a posterior vaginal 
incision. But vaginal drainage without removal of the cyst wall may be 
indicated when the tumor fills the pelvis, and the local conditions, as well 
as the conditon of the patient, contraindicate an attempt at abdominal 
extirpation. A tardy, troublesome cure can usually be effected in this 
way. Ovarian abscesses, on account of their small size and lateral loca- 
tion, are seldom adapted to drainage from below. 

Pyosalpinx is sometimes cured by vaginal drainage, but, as a rule, the 
infected tubal mucous membrane retains sufficient integrity to continue 
its septic secretion for a long time. Nevertheless, by draining freely and 
continuously for many months, I have effected permanent symptomatic 
cures in several instances. In one case in which, after making an abdomi- 
nal incision, I could not safely enucleate, or thought I could not, I aspir- 
ated the pus, opened and cleansed the pus cavity, established vagina! 
drainage and closed the abdominal incision. The vaginal outlet was kept 
open for several weeks by means of a drainage tube, and the pus cavity 
was slowly obliterated by cicatricial contraction. The patient still com- 
plained, so I removed the Fallopian tube and ovary through an incision in 
the posterior vaginal fornix, but without finding any pus. The patient 
still complained, and was finally cured by an uneducated, quack, pelvic 
massagist, i. e., by suggestion. I was under the impression that the 
removal of the contracted tube was unnecessary, but knew that the patient 
would not cease complaining of the ovary and tube while they were there. 
In another case that had been treated for several weeks by vaginal in- 
cision and drainage before I saw her, I effected an obliteration of the pus 
cavity and symptomatic cure by establishing and maintaining freer 
drainage. 

Suppurative hematoceles distending the cul-de-sac of Douglas can 
nearly always be cured by prolonged vaginal drainage with frequent irri- 
gation through a double rubber drainage tube. This is also true of intra- 
peritoneal pus collections that occupy the same position. But there is 
often an accompanying septic focus in the Fallopian tube which may 
require extirpation; and an evacuation of the pus from below may be 
necessary to afford partial relief and prepare the patient and the parts 
for the radical operation. Yet a pus tube that drains freely into an ab- 
seess cavity may recover its integrity and functions, and in such cases 
successful pregnancies have been known to follow. In the old days of 
pelvic abscesses discharging into the rectum I was able by dilating th: 
rectal opening to introduce my finger not only into the abscess cavity. 
but in two cases through the somewhat contracted fimbriated end of the 
tube. Both patients were cured, as far as pus and symptoms were con- 
cerned, by the maintenance of adequate uninterrupted drainage throug 
the rectal opening. I doubt not that in some of the cases in which I did 
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not find, and in fact was not seeking a tubal opening, there was one. At 
operations and postmortems I have found obliteration of the pus tube and 
abscess as the result of rupture and drainage below; i. e., some of those 
chronic pelvic abscesses used to get well by drainage. All this drainage 
treatment is, of course, subject to the general rule that a radical operation 
is the one of choice when it does not involve too much danger to life and 
when there is no hope of a preservation of the functions of the tube and 
ovary. 

The question of method of treatment is apt to be complicated by the 
difficulty in diagnosis and prognosis. As a sort of working basis we may 
consider that the accumulation of pus should be evacuated per vaginam 
when it distends the cul-de-sac of Douglas and pushes the uterus forward 
toward the pubes, and when attended by local recurrent pain and increas- 
ing daily fluctuations of temperature. If there is no temperature the pus 
may be evacuated and the question of immediate enucleation or of drain- 
age be considered; in the case of a pyosalpinx, enucleation; of a sup- 
purating hematocele, free drainage. 

I might say, in closing, that my discussion is not intended to be 
exhaustive, and has no reference to unusual conditions, such as pelvic pus 
due to appendicitis, tuberculosis, ete. It is given for what it may be 
worth as a deduction from personal experience rather than a study of sta- 
tistics or current monographs on the subject. 





ABORTION, WITH SPECIAL REFERENCE TO THE TREAT- 
MENT OF INCOMPLETE ABORTIONS.* 


ARCHIBALD Rospertson SMALL, M.D. 
CHICAGO. 


Abortion is the expulsion of the product of conception from the uterus 
before the fifth month; miscarriage is the expulsion of the embryo from 
the uterus during the fifth and sixth months, and premature labor is the 
expulsion of the fetus from the uterus any time after the beginning of 
the seventh month and before the end of normal gestation. Abortion 
may be divided into three classes: 1, Natural or accidental abortion; 2, 
artificial abortion ; 3, criminal abortion. 

Natural or Accidental Abortion.—“Natural or accidental abortion 
may be caused by mechanical injuries to the ovum or its uterine attach- 
ment, to morbid conditions of the ovum, or to diseases of the maternal 
organism. Under the first head must be included not only direct trau- 
matism, but also hemorrhages between the fetal and the maternal layers 
of the placenta, whether due to violence, such as falls, blows, and the 
like, or to a diseased state in either the mother or the ovum. The imme- 
diate cause of almost every case of natural abortion is some abnormal 
state of the ovum resulting in the death of the embryo, but this, in turn, 
may be due to some defect in the maternal organism, or, for that matter, 
to disease in the father, as exemplified by the frequency with which abor- 
tion takes place as the result of syphilitic contamination of one or the 
~* Read before the Chicago Medical Society, March 6, 1907. 
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other of the parents. Habitual abortion, it is well known, raises the pre- 
sumption of syphilis. As regards pathological conditions of the ovum, 
it is generally due to disease of the placenta, or a crippling of its respira- 
tory and nutritive functions by effused blood, that the death of the embryo 
is to be traced, although cases are not wanting in which the circulation 
in the umbilical vessels has been so interfered with as to produce the same 
result.” —Foster. 

In abortion resulting from natural causes the ovum is more apt to be 
thrown off completely, often without the rupture of the membranes, and 
in these cases there is often no interference necessary, for when the uterus 
is perfectly emptied there is not likely to be hemorrhage or septic infec- 
tion. In such cases when abortion is threatened or inevitable, packing the 
vagina to check hemorrhage and stimulate the contraction of the uterus is 
often good practice. When this packing is removed the ovum entire may 
often be found outside the cervix in the vagina. Nothing further is 
necessary in such a case but to keep the patient quiet in bed a few 
days, with, nossibly antiseptic vaginal douches. 

Artificial Abortion.—It is sometimes necessary to produce an abortion 
to save the mother’s life, but this should never be undertaken except in 
consultation with one or more reliable physicians. 

Criminal Abortion Criminal abortions are by far the most common 
with which we have to deal, either brought on by the woman herself or by 
some one else; at least, that has been my experience. 

Here the uterus is entered by an instrument in the hands of the woman 
herself or some unprincipled doctor. The instrument may be clean when 
introduced into the vagina, but when it reaches the uterus it is probably 
not so, for we do not expect to find much skill or cleanliness in the hands 
of those given to this practice. Then, too, the membranes are usua!ly rup- 
tured ; the embryo expelled leaving the membranes behind, a mass upon 
which the uterus has very little power of expulsion. Part of the mem- 
branes may be expelled, but usually, at least, part of the membranes are 
retained. What follows? There is likely to be hemorrhage, severe and 
prolonged, but, more serious still, there is almost sure to be more or less 
septic infection in these cases. Many, many lives are lost by the neglect 
of this class of cases. A woman goes to an abortionist ; has an instrument 
passed into her uterus; pavs the wretch a few paltry dollars, perhaps, as 
the price of his crime, and goes home to bleed to death or to die from 
septic infection. If she be an unmarried woman she is often ashamed to 
call in a decent practitioner to attend her, or perhaps she does not realize 
the gravity of her condition and allows the infection to go too far and dies 
as the result. 

A young woman called on me. I examined her and found her to be 
pregnant about three months. She begged me to produce an abortion. I 
refused and advised her against such a course, informing her of the great 
danger to her subsequent health, or even her life. She declared that if I 
would not help her she would get some one else to do it, which, I presume, 
she did, for when I sent her my bill for examination, a month later, the 
bill was returned, marked on the envelope “Deceased.” She probably had 
an abortion produced and died as the result. Nothing was said about this 
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case in the papers; no publicity was given to it; probably a death certifi- 
cate was given by some physician, and the coroner never even heard of it. 
Such cases are happening every day. 

Many women after going to an abortionist and having an instrument 
introduced, or after doing it themselves, call in a physician when hemor- 
rhage occurs, or they are threatened with blood poisoning. I remember 
having six such cases in one week. One woman, married, had inserted a 
pen holder into the uterus, which had perforated the posterior wall of the 
uterus. The uterus was cleaned out, but no douche was used in this case. 
The patient recovered without an unfavorable symptom. Another one 
was a young girl living at home with her mother. A neighbor woman 
called on me and asked me to send the girl something to relieve abdominal 
pain she was having. After a little inquiry about the pain I refused to do 
anything for her without seeing her and finding out the cause of the pain. 
The woman said that my suspicions were unjust; that the girl was the 
most quiet, modest girl in the neighborhood ; that she never had any male 
company, and never went out alone, and that such a thing could not be 
possible. She came back, however, in a short time and told me that I was 
right; that the girl had confessed to her; that she was having excessive 
hemorrhage, and requested me to go and take charge of the case, which I 
did. The uterus was at once cleaned out under an anesthetic and she 
recovered without a particle of fever or trouble of any kind. The four 
others of the six cases met with in one week either confessed that they 
had brought on the abortion themselves or had an abortionist do it for 
them. They all recovered nicely under the treatment which I shall de- 
scribe. 

For more than fifteen years my treatment for induced, incomplete 
abortions, or for natural abortions which are incomplete, is as follows: 
I do not wait until the woman’s life is endangered by excessive hemor- 
rhage or septic infection, but proceed immediately to empty the uterus. 
If the finger can be introduced to the fundus that, perhaps, is the safest 
instrument to use in cleaning out the uterus, but in many cases the finger 
can not reach the fundus owing to the lack of dilatation of the cervix: 
the high position of the uterus; very thick abdominal walls, or the nar- 
rowness of the vagina. 

The patient is placed on a table, if at home, the ordinary kitchen 
table answers every purpose very well; an anesthetic is given by a com- 
petent man, chloroform usually; the external genitals and vagina are 
thoroughly disinfected ; the anterior lip of the cervix is seized by a volsel- 
lum forceps; the cervix dilated with a Goodell-Ellinger dilator, if neces- 
sary; the uterus is then carefully scraped out with a sharp spoon curette, 
using only sufficient force to detach the adherent membranes, often not 
interfering with any part of the uterus except where the placenta is 
attached. I have not used a dull curette in one of these cases for years 
because the dull curette will slide over the attached membranes and one 
can never be sure that everything has been removed. With a sharp curette 
une with an educated touch, which, by the way, takes some little time and 
experience to acquire, can tell to a nicety when the uterus is thoroughly 
cleaned ; the uterus is then washed out with sterile water by means of a 
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recurrent tube; if there is any suspicion of sepsis the endometrium is 
swabbed with 95 per cent. carbolic acid, followed immediately with alco- 
hol and again douched out with sterile water ; the uterus is packed lightly 
with iodoform gauze, which is removed in twenty-four hours and not 
replaced, and the patient put to bed. 

In miscarriages or premature labors, where the uterine tissues are 
liable to be very soft and easily punctured, I use an instrument consisting 
of a large dull loop with a fenestra. With this instrument remnants of 
the membranes can be caught in this loop and removed without so much 
danger of puncture as with a sharp curette, but in cases of abortion, dur- 
ing the first four months of gestation, I prefer the sharp curette, as with 
it I feel sure that nothing is left behind. 

T have treated a very large number of abortions in this manner with 
the sharp curette, and not in a single instance have I had reason to regret 
the use of the sharp instrument; not in a single case has the uterus been 
perforated ; neither has there been a death in any of them. Usually there 
is no rise of temperature after the curetiement if the patient is seen in 
time. If, however, there is much fever before the operation it usually 
drops, within a few hours after the operation, to normal or nearly so 
unless the infection has already spread beyond the uterus. I have not 
seen a case of infected tubes follow this treatment, but I have known a 
great number of cases where infected tubes have followed abortions not 
treated in this way. 

I will cite a few cases illustrating the results of the let-alone treat- 
ment and also of the treatment which I have recommended. I would as 
soon think of leaving a woman after labor at full term without removing 
the placenta as leaving a case of abortion after the embrvo has been 
expelled without removing the secundines. The very same principle 
applies in both cases. In fact, in labor at full term the placenta would be 
more likely to be detached and expelled by Nature than after an abortion 
or miscarriage, 

Case 1.—Was called to see Mrs. K. five months after she had had an 
abortion. I do not know whether it was natural or produced. She bad 
been having hemorrhage and leucorrhea ever since the abortion and was, 
when I saw her, beginning to have fever, which induced her to call me. 
I cleaned out the uterus, finding, as nearly as I could judge, about half 
of the secundines still in the uterus. She was in grave danger of hemor- 
rhage and sepsis during the whole five months after her abortion. 

Cask 2.—An unmarried woman came to me complaining of profuse 
leucorrhea and severe menorrhagia, the flow being very profuse and last- 
ing from ten days to two weeks. The appendages were enlarged and 


tender. She confessed that she had an abortion produced about a year 
hefore and said that she had had the leucorrhea and menorrhagia ever 
since, 


Case 3.—A married woman, very much averse to having children, 
had had several abortions produced, but the uterus was never cleaned out 
afterward. I found on examination a very large tumor on the right side 
of the uterus pressing down against the wall of the vagina, firmly attached 
to the uterus and so hard as to give one the impression of a fibroid of the 
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uterus. In a few days it discharged part of its contents through the uterus 
and became flaccid, proving the true nature of the tumor. The left tube 
was very high up and could scarcely be felt. by the examining finger in the 
vagina. When I operated and removed the appendages I found the right 
tube with very thick walls and the proximal end pervious so that it period- 
ically emptied its contents through the uterus. The left tube was oc- 
cluded, turned upward at an angle of about 45 degrees to its middle third 
and its distal end pointed downward forming an angle at its middle third, 
and in this angle was a cavity about the size of a walnut containing pus. 
The walls of this cavity were not thicker than tissue paper, and might have 
ruptured at any time and have caused septic peritonitis, exactly what did 
happen to another similar case of mine, who had delayed her operation a 
little too long; yet on examination the right side seemed the most for- 
midable. 

Case 4.—A young married woman came to me about six weeks preg- 
nant and wanted an abortion. I refused and advised her against such a 
course. She, however, went to another doctor who accommodated her. 
Several months later she came to me pregnant about three months. This 
time she wished to carry her child to term. I examined the urine, which 
was clear of albumin, and requested her to send me a sample of urine 
every month for analysis, which she neglected to do. About three months 
later I was called to see her. She was then suffering with pain on both 
sides, especially the right, at the sides of the uterus. I examined her 
urine and found it very heavily loaded with albumin. She was put on a 
milk diet and the albumin cleared up slightly, but did not disappear. 
The pain in the sides continued and increased. At the end of the seventh 
month she had symptoms of premature labor. She was put to bed and 
given morphia to quiet the uterine contractions, but the premature labor 
came on. The child was alive when born, but lived only about three 
hours. The placenta came away naturally in qbout half an hour. I 
examined it carefully, and in one place over the membranes I could not 
positively determine whether a small piece of the placenta had been torn 
off and left behind, or whether it had never been formed over that por- 
tion. I decided that the latter was correct. She did well for three days, 
when a fever of two degrees came up. I then suspected that there might 
possibly be something left in the uterus, especially as I had some doubt 
about the placenta as stated; put her on the table and cleaned out the 
débris, which consisted of blood clots and two small pieces of placenta, 
which looked fresh and clean, not septic. There was no odor and the dis- 
charges looked normal. The temperature in a few hours ran up to 103 and 
continued so for several days. A tumor became palpable on the right 
side close to the anterior superior spine of the ilium. She had severe 
pain and cramps on that side, and the tumor was sensitive to the touch. 
Feeling sure that the uterus was clean and that no infection could have 
been carried to the tube through the uterus at that time, and the tumor 
being so far from the uterus, appendicitis was thought of as a possibility. 
Soon, however, the proximal end of the tube filled up and could be readily 
felt close to the uterus as well as at its distal end. The enlargement grad- 
ually subsided and, I believe, its contents were discharged through the 
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uterus; the temperature became normal in a few days; the urine was 
clear of albumin within two weeks after the labor, and the patient made a 
good recovery, but the tubes are disabled. The history of this case would 
indicate that the tubes were infected at the time of her abortion; that 
when the uterus expanded the latent inflammation in the tubes became 
more active, which caused an exudate to be thrown out, and caused the 
tube to become adhered to the wall of the pelvis; that when the uterus 
was emptied the distal end of the right tube remained adhered to the wall 
of the pelvis ; hence, the unusual distance from its usual site at which the 
tumor was found. Had the uterus been properly cleaned out at the time 
of her abortion the tubes would not have been infected ; at least, I have 
never known disease of the tubes to follow in any case where I have 
cleaned out the uterus promptly as I have described, after an abortion. 

The following cases illustrate the results of the opposite course— 
cleaning out the uterus thoroughly and promptly after abortions. 

Case 5.—Was called to see Mrs. F., mother of two children, about 9 
p. m., who stated that she had an abortion produced and named the physi- 
cian who did it. Her temperature was then 105 and she was a very sick 
woman. As soon as I could get an assistant to give the anesthetic I 
euretted her uterus with a sharp curette, removing the secundines, the 
embryo having already passed away. At 10 the next morning the tem- 
perature was normal and remained so. I discovered on this occasion a 
tumor connected with the left ovary about the size and shape of a large 
hen’s egg. It was quite firm and hard, not sensitive to the touch. A few 
months later she came to me complaining of pain in this tumor. I found 
on examination that the tumor had increased in size to about four times 
its former dimensions; that it was sensitive to the touch, and advised its 
removal. I removed it by laparotomy and found it to be a dermoid cyst, 
filled with pus, hair, bones, ete. I noticed particularly at the operation 
that the tube on the left side was normal, as were the tube and ovary on 
the right side, proving that the tubes had not been infected at her recent 
abortion. She subsequently became pregnant twice. 

CasE 6.—Mrs. W., a young married woman, pregnant three months, 
and very anxious to have a child, was frightened at seeing an accident in 
the street. A few days later she began to have pains and was threatened 
with an abortion. She was put to bed and given morphia to quiet the 
pains, but the embryo was expelled, leaving the secundines behind. | 
curetted as described, removing the secundines and also a large amount of 
granulations, which were probably the cause of the abortion. She recov- 
ered without a particle of fever and has never enjoyed as good health as 
since that time. She is now the mother of a fine child 1 month old. 

Case 7.—Mrs. B., mother of two children, had an abortion and when 
I saw her the embryo had escaped. Found her with a temperature of 
103. The uterus was curetted as described and the temperature within a 
few hours dropped to normal and remained so. No trouble since. 

I coulil give a great number which I have treated in this way, and in 
not one of them have I had reason to regret this course; in not one of 
them have the tubes become infected; many of them have subsequently 
become pregnant and have gone normally to term; the convalescence has 
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been uniformly smooth and uneventful. I could also cite a great number 
of cases which have come to my notice which have been treated by trust- 
ing to Nature to throw off the secundines, where the tubes have become 
infected and the future health ruined, and some where even life itself has 
been sacrificed. There is no work that I do with more satisfactory results 
than this operation of curetting the uterus with a sharp curette promptly 
after incomplete abortions. 

In my first fifteen years’ practice, before I adopted this method, I 
sometimes had trouble after abortions, such as hemorrhage, sepsis, etc.. 
but during the past fifteen years, since adopting this practice, I have had 
no trouble with them and no regrets at not having performed my duty to 
my patients. After this operation I can go home and go to sleep, feeling 
sure that my patient is safe, that she is in no danger of bleeding to death 
or of dying from sepsis. I have tried the dull curette, removing all that 
I could with this instrument, and afterward, in the same cases, used the 
sharp curette, bringing away a large amount of material which I had 
failed to bring away with the dull one, as it passes over the adhered mem- 
branes without giving any sign to the operator, or dislodging the mem- 
branes, unless an unwarranted amount of force be used. Nevertheless, I 
do not believe that the sharp curette is a safe instrument in the hands 
of an inexperienced man in these cases. Experience should be gained in 
the use of this instrument in non-pregnant uterii, many of which require 
curettement for other reasons. 

34 Washington Street. 





THE NEED OF PUBLICITY IN VENEREAL PROPHYLAXIS.* 


Denstow Lewis, M.D. 


Chairman of the Section on Hygiene and Sanitary Science of the American Medical 
Association. 


CHICAGO. 


The venereal diseases exist and have always existed. They cause 
among adults the greatest morbidity and much suffering and distress of 
mind. They occur also in children and may be acquired innocently, 
that is to say, without sexual intercourse. Often the young wife, whose 
husband is ignorant of the possibilities of infection, is made an invalid 
for life or becomes a candidate for the operating table. This great 
venereal plague, which is omnipresent, counts its thousands of victims. 
It blights many an unborn child, and is often the cause of blindness in 
the new-born. It is a destroyer of health and happiness; it tends to 
sterility. With the hope of children annihilated, the foundation of the 
family becomes insecure and the way is open for marital infelicity and 
divorce. Beyond question the venereal diseases are a potent element in 
adding to the misery of mankind, and as a disturber of our social rela- 
tions they certainly play a leading rdle. 

How important, therefore, is a recognition of this great curse of hu- 
manity; how necessary that all should know of the imminent danger 


*Presented to the Fifty-sixth Annual Meeting of the Illinois State Medical Society, 
held in Springfield, May 15-17, 1906. . 
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that lies in wait for every man, woman and child. How essential, then, 
a factor in our education should be the inculeation of adequate knowl- 
edge regarding the possibility of venereal infection, and how imperative 
should be an extension of the truth in reference to this devastating 
scourge of our civilization. And yet it is only a year ago that any 
concerted effort in this country was put forth looking toward a rational 
prophylaxis of these diseases. It is only since February, 1905, since 
the organization of the American Society of Sanitary and Moral Prophy- 
laxis by Dr. Prince A. Morrow, of New York, and other eminent prac- 
titioners, that any systematic attempt has ever been made to limit the 
spread of these loathsome diseases by a common-sense education of the 
public in the understanding of the danger that threatens everybody. 

Prior to that time, as I know from personal experience, the way of 
the would-be exponent of the truth was not a path of roses. Even. his 
most sincere efforts were condemned,’ and every attempt to secure a hear- 
ing was often considered an outrage. The medical profession would 
not listen. The subject was too obnoxious and the whole matter was 
apparently so loathsome that even the mention of it was intolerable and 
most reprehensible. If by any possibility a man ventured to say an 
earnest word in protest, professional opinion would exert itself, as 
exemplified by Howard Kelly’s criticism of a paper I presented by 
invitation in 1899 at the Columbus meeting of the American Med- 
ical Association, when Dr. Kelly said: “The discussion is attended 
with filth, and we besmirch ourselves by discussing it in public.” As 
further evidence of the hesitancy of the profession to take up this mat- 
ter before the public I recall the experience some fourteen years ago 
of Dr. Ferd. C. Valentine of New York before the American Medical 
Association. One member remarked that this is a Christian country 
and our association is a Christian association, and that no such vile thing 
as venereal diseases should ever be allowed to come before the Christian 
American Medical Association.*, Two years ago, however, Dr. Valentine: 
appeared by invitation before the Conference of State and Provincial 
Boards of Health of North America at its nineteenth annual meeting, 
held in Washington, D. C., and discussed freely matters in reference to 
the segregation of prostitutes, the methods of examination for venereal 
diseases and the means of educating the public in a knowledge of the 
danger that confronts the young and the ignorant. It was apparently 
a bold thing to do, for the secretary, Dr. Gardner T. Swarts, of Provi- 
dence, R. I., said regarding this attempt at a rational education along 
preventive lines: “Such a movement is a sensational and questionable 
one with many.” The effort of Dr. Valentine made a profound impres- 
sion. His recommendations were very generally concurred in; he was 
tendered a vote of thanks, and, at the suggestion of the president, Dr. 
J. N. Hurty, of Indianapolis, he consented to forward his paper to THE 
JouRNAL of the American Medical Association for publication. His 
remarks on that occasion are noteworthy. They show why honest men 
‘1. Denslow Lewis: The Gynecologic Consideration of the Sexual Act, p. 20. 


2. Proceedings of the Nineteenth Annual Conference of State and Provincial Boards 
of Health of North America, p. 62. 
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persist; they demonstrate the motive that actuates the true humani- 
tarian. He said: “Titles, as we grow older, lose their glitter; the de- 
grees we have received grow tarnished, One grows ambitious for a 
higher honor—that of doing good.” 

So the first great obstacle to a rational understanding of the subject 
is surmounted. It is now admitted we must seek the truth; it is rec- 
ognized that we must diffuse the knowledge we already possess; it is 
realized our endeavor must be earnest and our study of the subject com- 
prehensive. The first step has been taken; the value of publicity is 
acknowledged. 

In considering the truth regarding the venereal diseases we must 
acknowledge first of all the dominating influence of the sexual instinct. 
Why should we not? It means the perpetuation of the species. It is 
the most important function of which any man or woman is capable. 
Did it not exist the human race would come to an end in one genera- 
tion. It is a pure and noble function, and we must not only recognize 
its existence, but also admit the facts regarding its manifestation and 
the very serious results that follow its misapplication or perversion. 

With the admission of the importance of this function should come 
also a realization of the necessity of accurate knowledge regarding all 
incidents in its manifestation. If it is the ruling function of our exist- 
ence, does it not follow that thoughtful consideration of it is a most 
serious duty of every earnest student, and that knowledge regarding its 


every detail is a matter of exceptional interest and most serious inquiry ? 
This is a fact, always acknowledged in theory, but now for the first 
recognized in practice. We admit the existence of this function. We 
know its forceful influence on our lives. We acknowledge its supremacy. 
We deal with it and do not ignore it or deny its existence. This is the 
second step necessary to a rational consideration of venereal prophy- 
laxis. 


My individual views regarding methods of instruction along these 
lines have been often expressed.* The subjects of masturbation, rape, 
criminal abortion, infanticide and divorce are concerned in a consistent 
effort of an educational character in reference to the venereal diseases. 
With the approach of adolescence comes a realization of the awakening 
of the sexual instinct. The boy wonders what this new sensation may 
mean. His school fellows are ready with fanciful explanation, and often- 
times but little urging is needed to induce the indulgence in masturba- 
tion or the premature exercise of the newly developed function—the 
necessity of such action, as indicated by his schoolmates, being in accord 
with his own inclination. The boy knows of no danger. No one has 
told him. Why should he not do as the other boys are doing? When 
seminal emissions occur he is told, and he often believes, that the per- 
formance of the sexual act is imperative to conserve health and prevent 
imbecility. If there is impropriety, wrong doing or danger, why has 
he not been warned? He has been told about brushing his teeth and 


3. Denslow Lewis: The Limitation of the Venereal Diseases, Medico-Legal Jour., 
June and September, 1903. 
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taking a bath; he knows he must learn his lessons and conduct himself 
with decorum at the table. Let us now understand our duty and tell 
him the truth about sexual instinct and the need of controlling it. Let 
us pacify and dispel his fears and teach the dignity of virility. Let us 
inculcate principles of honor toward the young girl and let us explain 
regarding the danger of venereal infection. 

With the girl the need of actual knowledge is of even greater im- 
portance. One mistake on her part, if discovered, blasts her reputation 
for life. Indiscretion in the boy is ruin for the girl. She is never for- 
given. Moreover, in addition to the danger of masturbation, unnatural 
practices and infection, is the danger of conception, which usually means 
criminal abortion or infanticide, and too often a life of prostitution. 
In my own personal experience I have known of hundreds of cases where 
ignorance has been responsible for the ruin of the voung girl. Many 
a worthy family of high social position mourns to-day the loss of a loved 
one who might have been the wife of an honest man had she been told 
regarding the possibilities. There are men and women in exclusive so- 
ciety who have wealth, reputation and honor, and yet their lives are em- 
bittered by the knowledge, which they hide from the world, that a daugh- 
ter, through lack of instruction and warning, is now an outcast. 


In the case of the working girl the danger is much greater and 
with her the withholding of knowledge becomes, in my opinion, criminal 
and heartless. Her position in the world is less remunerative than man’s, 
and the strenuousness of competition in business is often enhanced by 


the importunity of employers, customers and other male acquaintances. 
A little sympathy and a few extra dollars often induce her, in her ignor- 
ance, to be complhant. How unjust is our civilization and how farcical 
is our pretended Christianity if we do not go to the assistance of every 
young girl whose necessities force her to contend against this danger, 
which means seduction, disgrace, crime or venereal infection. 

I want the young people throughout our country to know the truth. 
They must know hygiene and physiology—the physiology of the whol 
body. They must know how the sexual instinct manifests itself, how ‘it 
ean be controlled until such time as marriage permits its indulgence in 
the furtherance of its legitimate object. They must know regarding 
reproduction, and the girl especially should realize how her indiscretion 
may result in conception or venereal infection. Our only hope for the 
coming generation is in knowledge. If we are sincere in our humani- 
tarian endeavors, let us cast aside all thought of false modesty and 
maudlin sentimentality, and let us warn the young against the dangers 
that confront them by a consistent exposition of the truth. Herein is the 
only possibility of effective prophylaxis. 

Permit me an additional word regarding the Society of Sanitary and 
Moral Prophylaxis. I am the first Illinois member, and for that reason 
I now impose on your courtesy and bespeak your active interest in the 
work of the society as others are doing in the different state medical 
societies throughout the country. In Dr. Morrow’s presidential address 
he says: “A free discussion is, of course, an essential preliminary to any 
well-considered action, especially when such action proposes to deal with 
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what is confessedly the most difficult of all the problems of social hy- 
giene.”* In speaking of the proposed work of the new society, he says: 
“It should be a campaign of education, a crusade against ignorance.” 
In justification of such action he adds: “There exists in all classes of 
the public the densest ignorance as to the dangers of these diseases and 
their modes of communication, direct and indirect.” Referring to the 
need of knowledge of the sexual act, he remarks: “Young*men should 
be taught that the reproductive function is given for a higher purpose 
than mere sensual gratification, that it is susceptible of control, discipline 
and proper direction;” and in protest against the false modesty that 
so long has interfered with the inculeation of a knowledge of the truth, 
he continues: “The chief obstacle to the dissemination of this prophy- 
lactic enlightenment inheres in the very name and nature of the dis- 
eases themselves, or, rather, in the atavistic impregnation of the public 
with the idea that knowledge of the reproductive system and its dis- 
eases is shameful and even demoralizing, that such knowledge is not 
proper or fitting for the young.” He says, further, and most truthfully, 
as we are all forced to acknowledge: “The entire system of our educa- 
tional machinery is organized upon a basis of silence and secrecy in 
regard to the reproductive function, which, from a biologic point of 
view, is the most important function of the body. It would appear that 
the aim of parents and instructors is to give the young, when launched 
into the world, a brevet of ignorance of all matters pertaining to sex- 
ual hygiene.” 

I take pleasure in quoting these statements, for they coincide with 
the views which I have so often expressed during the past seven years. 
Publicity is, indeed, the first essential; knowledge of the truth is, in 
effect, the greatest safeguard. Bulkley and Margaret Cleaves have shown 
the need of education in sexual hygiene for the young men and women 
of the working classes.° Bangs and Grandin have asserted that the gen- 
eral public should be enlightened as to venereal diseases. Bransford 
Lewis has shown the absurdity of false modesty.* Education is our 
strongest weapon and the most rational means at our command in the 
fight, not only against the venereal diseases, but also against rape, crim- 
inal abortion, infanticide, marital infelicity, divorce, prostitution and 
sexual perversions and crimes. It will diminish masturbation and save 
many a young girl from seduction. It will restrict illegitimacy; it will 
tend to make the marriage contract a surety against the transmission of 
disease, and the perpetuation of degeneracy; it will help answer the 
alcohol question; it will add to the health and happiness of humanity. 

The general proposition is now very well understood, and the great 
majority of the thinking men in the profession acknowledge the advisa- 


4. Prince A. Morrow: The Society of Sanitary and Moral Prophylaxis: Its Objects 
and Aims, American Medicine, Feb. 25, 1905. 

5. L. Duncan Bulkley and Margaret Cleaves: Interstate Medical Journal, March, 
1906. 

6. L. Bolton Bangs and Egbert H. Grandin: Charities and the Commons, Feb. 24, 
1906. 

7. Bransford Lewis: Some Unrecognized Responsibilities of Press and State in Con- 
serving Health, Lancet-Clinic, Nov. 18, 1905. 
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bility of instruction, and are coming pretty generally to a conclusion re- 
garding the best means of furnishing the necessary knowledge. 

The existence, then, of the venereal diseases should be made known 
to all and the possibility of innocent infection should be explained. Why 
not’ The danger is imminent, the results are dangerous, the only pos- 
sibility of safety consists in knowledge of the facts and means of pre- 


vention. Do not say it is immodest. Would we hesitate, on account of 
modesty, to save a woman from drowning in the river just because she 
was nude? If we would not, we must not deny to those who are in 
langer of disease and death that knowledge which alone can save them. 
If we persist in such denial we do not regard, as our first duty, th 
preservation of the human race, and we share in the responsibility of 
destruction by ignoring what we know to be the most rational means of! 
prevention. It becomes, therefore, the duty of every practitioner of 
medicine, now more so than ever before, to give instruction regarding 
the venereal plague in its different relationships. Ignorance has been 
the curse of the past; knowledge will prove the salvation of the future. 
Prudery shall no longer deter us in the performance of our duty. With 
a persistent effort, with combined endeavor we will dissipate the dark- 
ness of ignorance by an exposition of the facts that we know. Fearlessly, 
confidently, resolutely let us bear the great light of truth into the world. 
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PRESIDENT J. F. PERCY’S TERM OF OFFICE. 

In this issue will be found a portrait of Dr. J. F. Percy, president 
of the Illinois State Medical Society for the year ending with the an- 
nual meeting at Rockford, May 22, and a list of the societies and states 
that he has visited during his term of office, which shows that. Dr. Percy 
has given an unusual amount of time and effort to the service of the 
State Medical Society, and also shows a remarkable change in the re- 
quirements of the office of president. Up until the last few years the 
president was elected at the annual meeting, paid little attention to 
the society with the exception of attending the meeting of the executive 
committee about the first of each calendar year, and then presided at 
the business sessions during the annual meeting. With the advent of 
the new constitution and the formation of county and district societies 
all this has been changed and the president has necessarily spent a great 
deal of time in looking after the interests of the state organization. 

Since 1900 from year to year an increasing number of calls has been 
made upon the executive officer, and we believe that President Percy’s 
term indicates the high-water mark of effort in this office. President 
Percy deserves a great deal of credit for the thorough manner in which 
he has undertaken his duties, and will leave the office with the respect 
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and gratitude of the entire medical profession. One object we have in 
calling attention to this matter is that future aspirants for the office of 
president may understand what is expected of them and that the mem- 
bers of the society will no longer be satisfied with an ornamental officer 
who is unwilling to give a large part of his time and energy to the 
office. What this society requires each year is a tireless worker, one that 
can originate ideas for the benefit of the profession. The Illinois State 
Medical Society has been, indeed, fortunate in having men fill the presi- 
dential chair who have not lost interest in the work of the society after 
they have left that office, and we know that Dr. Percy will take the same 
position and return to the ranks the same tireless worker for the society 
that he has been in the past years. : 





THE ROCKFORD MEETING. 

In this issue will be found the letter from the local committee of 
arrangements at Rockford, which, we understand, has also been mailed 
to every member of the state society and a number of other physicians in 
the state. The committee has made an able statement of the arrange- 
ments already perfected, and everything seems to indicate an unusually 
successful meeting of the members of the state society. We understand 
a large number of automobile enthusiasts will make the trip from Chicago 
by this new means of locomotion. What the members of the state society 
who attended the meeting in 1858 would think of this manner of going to 
the meetings can be better imagined than described. We can undoubt- 
edly look forward to the time when Illinois will be covered with hard 
roads and the meeting will be attended by physicians from all parts of 
the state, traveling in their own conveyances, at the rate of thirty miles 
an hour, and thus have a reversion to the original plan of travel, except- 
ing that the means of locomotion will have been changed and the pleasure, 
convenience and speed of the trip will be enhanced. Dr. Hollister states 
that he was three days getting back from Rockford to Chicago. The 
gentlemen who will make the trip in automobiles will consume about as 
many hours. 

Those members of the profession coming from the south will prob- 
ably find it more convenient to go directly to Chicago, Monday night, 
and take the train from there to Rockford early Tuesday morning. 

The delegates especially should be on hand early, as there is a large 
amount of business to be transacted. Those members expecting to 
attend should communicate with the committee of arrangements at once 
regarding accommodations. 





DR. EVAN’S APPOINTMENT. 


At the spring election in Chicago Mr. Fred Busse, one of the ablest 
politicians in the state, was named for mayor, and very soon demon- 
strated his political acumen as regards medical appointments by stat- 
ing that he intended to consult the members of the Chicago Medical 
Society and appoint the physician recommended by them to the im- 
portant position of health officcr of that metropolis. A committee of 
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about twenty-six was named for the purpose of selecting a candidate 
for the appointment, and, after a short preliminary skirmish, decided 
to recommend Dr. W. A. Evans, ex-president of the Chicago Medical 
Society, for the office. Dr. Evans is admirably adapted to this work 
both by reason of his professional training and also because of his busi- 
ness capabilities. That he will make a record for himself and the de- 
partment we firmly believe. He has an excellent opportunity of doing 
a great deal of good, not only for that city, but for the medical profes- 
sion of the city, state and nation. Should this political departure of 
Mayor Busse in the suggestion of this appointment be justified, physi- 
cians in every other community can hope to have a similar stand taken 
by the appointing power, and a new era will dawn, at least in the stat 
of Illinois, in which state professional suggestions have been for so many 
years ignored to the great detriment of the public service. 

We congratulate the mayor and people of Chicago in this matter 
and Dr. Evans for the compliment which has been placed upon him in 
the manner of his selection, and predict great success for the health de- 
partment of the second city in the Union. 





COL. GORGAS HONORED. 


Col. William C. Gorgas, long time an officer of the medical depart- 
ment of the United States Army, has been signally honored by President 
Roosevelt in being appointed a member of the Isthmian Canal Commis- 


sion. By this act President Roosevelt has not only done justice to an 
officer who has, through his long career, ably performed the duties coming 
to his hands, but he also has conferred an appreciated honor on the medi- 
ical profession which Col. Gorgas represents. Owing to his official posi- 
tion Dr. Gorgas has not become known to any great number of his col- 
leagues in this country, but those who are acquainted with him esteem 
him highly, and firmly believe that the favorable commendations which 
he has won in the past will be greatly increased by his work in the future. 
Col. Gorgas had much to do with the remarkable sanitary conditions of 
the army in Cuba in 1898 and subsequent years and has already repeated 
this record in his work on the Isthmus. He went about this stupendous 
task quietly, earefully and thoroughly and, notwithstanding the politica! 
antagonism which has at times existed and the red tape with which he has 
had to contend, has brought order out of the sanitary chaos which threat- 
ened for a time to cause a repetition of the disastrous record of the French 
canal diggers. The results obtained have shown that much, if not all, of 
the diseases occurring in tropical climates can be eliminated by the appli- 
cation of modern scientific principles. Contagious diseases especially can 
be controlled and infectious diseases, by thorough drainage, can he elimi- 
nated. 

We congratulate Col. Gorgas on the high honor which he has received 
and trust that his life may be spared to see the completion of this monu- 
mental undertaking. When the canal is finished he should be made 
Surgeon General of the Army as an expression of the highest regard of 
the Nation. 





EDITORIAL. 


DR. PERCY’S PRESIDENCY. 

In a few days the term of office of Dr. J. F. Percy as president of th 
State Society will terminate. It has been so full of work and usefulness 
that we take this occasion to present to the members of the State Societ, 
a portrait of Dr. Percy and a statement of the work outlined by him 
during the past year. A reference to his itinerary will show that Presi- 
dent Percy has spent nearly forty days away from his business in looking 
after the interests of the organization, and no doubt has spent a large 
percentage of his income during this year in the work. Such service to 
the state organization should not go unnoticed. Nor has this work been 
unfruitful of good. In every portion of the state Dr. Percy has lifted 
his voice for the interests o1 an organized profession and attacked th: 
abuses which have crept in owing to the lack of organization and cohesion 
of the members ot the State Society. He has pleaded for a larger view 
of the duties of the medical profession. He has endeavored to bring about 
a more cordial relationship between the State Society and the State 
Board of Health, and has insisted that the members and the secretary 
of the State Board of Health should be practically appointees of the 
state societies. 

To those older members of the State Society the amount of time given 
to the office will be a revelation. Prior to 1900, almost without exception 
the president of the State Society devoted four or five days a year to th 
duties of that office. Since that time the amount of service required has 
increased from year to year and reaches high water mark with this ad- 
ministration. How long the State Society will be willing to accept th 
amount of service required of its president without at least paying hi- 
traveling expenses is a proposition which we hope to have taken up at th 
Rockford meeting. We are sure that Dr. Percy has set an example which 
will necessitate great care in future elections to the presidency. No lazy 
man can hereafter be considered for that office. Although every county in 
the state has been organized, active work on the part of the president wil! 


be necessary to continue and perfect the work of the State Society. 


This completion of organization, instead of lessening the work of the 
president, should increase it. 

At the conclusion of his remarkably successful administration w« 
congratulate Dr. Perey and tender him, on the part of his colleagues, our 
heartiest thanks. 

ITINERARY. 

May 30, 1906.—.Esculapian Society at Robinson, Il]. Address: “The 
State Society in Relation to the District Organization.” 

June 28, 1906.—Judicial Council Meeting at Chicago. 

July 11, 1906.—Stephenson County Medical Society at Freeport. Ad- 
dress: “Progress and Work of the State Society.” 

July 12, 1906.—Joe Daviess County Medical Society at Warren. .Ad- 
dress : “Progress and Work of the State Society.” 

July 25, 1906.—Meeting of the Medicolegal Committee at Chicago. 
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July 26, 1906.—Brainerd District Medical Society at Clinton. Ad- 
dress: “The Illinois State Medical Society and Some of the Things It 
Stands For.” 

July 26, 1906.—Visiting with Profession at Bloomington. 

Aug. 9, 1906.—Jackson County Medical Society at Carbondale. Ad- 
dress: “The Illinois State Medical Society and Some of the Things It 
Hopes for from the Southern Part of the State.” 

Aug. 10, 1906.—Chicago. Conference with Committee on Tuber- 
culosis, Illinois State Medical Society. 

Sept. 14, 1906.—Greene County Medical Society at Whitehall. Ad- 
dress: “Some Phases‘of County Society Work which Concern the Illinois 
State Medical Society.” 

Oct. 1, 1906.—Hancock County Medical Society at Augusta. Ad- 
dress: “What the State Society Has a Right to Expect from the Individ- 
ual Member of the County Society.” 

Oct. 5, 1906.—Meeting of Committee on Insurance, A. M. A., with 
Dr. J. N. McCormack at Chicago. 

Nov. 1, 1906.—McLean County Medical Society at Bloomington. 
Address: “Borderland of Insanity.” 

Nov. 5, 1906.—Henderson County Medical Society at Stronghurst. 
Address: “The Relation of Physicians to Each Other in the County 
Society.” 

Nov. 8, 1906.—Tazewell County Medical Society at Pekin. Address: 
“How the Social and Material Interests of the Profession are Extended 
by the Profession Being in Close Affiliation with the County, State and 
National Association.” 

Nov. 12, 1906.—Sangamon County Medical Society at Springfield. 
Address: “The Teacher of Science.” 

Noy. 12, 1906.—Chicago. Conference with Medicolegal Committee 
of the State Medical Society. 

Nov. 15, 1906.—Bureau County Medical Society at Princeton. Ad- 
dress: “Some of the Things that Should be Accomplished by County 
Societies.” 

Dec. 4, 1906.—North Central Illinois Medical Society at Ottawa. 
Address in afternoon. Toastmaster at banquet in evening. — 

Dec. 11, 1906.—Carroll County Medical Society at Mt. Carroll. Ad- 
dress: “General Conditions in Illinois Along Medical Lines that Should 
Originate with the County Society.” 

Dec. 13-15, 1906.—Washington, D. C., as Member of Legislative Com- 
mittee of American Medical Association. 

Jan. 2, 1907.—Judicial Council Meeting at Chicago. 

Jan. 14, 1907.—Adams County Medical Society at Quincy. Address: 
“The Illinois State Society and Some of the Things It is Striving to Do.” 

Jan. 19, 1907.—Chicago. Committee on Medical Education of the 
Illinois State Medical Society. 

Feb. 1, 1907.—Chicago. Meeting of the Trustees of the American 
Medical Association. 

Feb. 4, 1907.—Rockford. Meeting of the Committee of Arrangements 
of the Illinois State Medical Society. | 
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Feb. 13, 1907.—Meeting of the Committee on Medical Education of 
the Illinois State Medical Society. 

Feb. 13, 1907.—Chicago. Banquet of Trustees of the American Med- 
ical Association. Address: “Fake Medical Colleges as Found in Chicago.” 

Feb. 14, 1907.—Springfield. Meeting of Legislative Committee of 
Illinois State Medical Society. 

Feb. 15, 1907.—Morgan County Medical Society at Jacksonville. 
Address: “Opposition as Means of Stimulating Individual and Profes- 
sional Growth in the Physician.” 

Feb. 22, 1907.—Creve Ceuer Banquet at Peoria. Conference with 
Governor Deneen. 

Feb. 26, 1907.—Springfield, with Appropriations Committee in inter- 
ests of State Board of Charities. 

March 8, 1907.—Chicago. Conference with Dr. George W. Webster, 
President of State Board of Health, to try to arrange program which the 
Illinois State Board of Health and the Illinois State Medical Society can 
join in More Constructive Work. 

April 1, 1907.—Conference at Davenport with Dr. J. N. McCormack 
in reference to State Society matters. 

April 2, 1907.—McDonough County Medical Society at Macomb. 
Address : “Medical Ethics of the Past and Medical Ethics of the Future.” 

April 5, 1907.—Chicago. Conference at the Great Northern Hotel: 
The State Board of Health and the Illinois State Medical Society with 
the Officers of the Physio-Medical, Eclectic and Homeopathic State Med- 
ical Societies. 

April 23, 1907.—Macon County Medical Society at Decatur. Ad- 
dress : “The Next Few Years in the Illinois State Medical Society.” 

April 25, 1907.—Pike County Medical Society at Pittsfield. Ad- 
dress: “The Future of the Illinois State Medical Society.” 

April 29, 1907.—“*ica~o. Meeting of the Committee on Medical 
Education. 

May 2, 1907.—Petersburg, Ill. Banquet to Dr. J. W. Newcomer. 
Address: “The Medical Profession of Illinois: Its Past, Present and 
Future.” 


Special Article. 
JOINT LOCAL LIBRARIES. 
JosrepH Ropsins, M.D. 
QUINCY, ILL. 

The records of the rapid advance of medical science and of the results 
of experience along its increasingly various lines are already so voluminous 
that comparatively few members of the profession can afford to own even 
the most important part of them individually. But in any community 
where a considerable number of physicians are within reasonably close 
touch with each other, the professional literature, whose accessibility is 
one of the chief conditions of all growth, may, by joint effort, be brought 
within the reach of the most impecunious. A demonstration of this in a 
city of 40,000 inhabitants furnishes the motive of this communication, 
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The county medical society having its permanent meeting place in this 
city, is one of the oldest in Illinois, antedating by some years the state 
society, and now embraces within its membership well nigh every reputable 
physician in the county. But it had no library, although the desirability 
of such an adjunct, which had long been recognized, had developed into a 
manifest necessity under the rapid growth of medical literature. The 
largely scattered membership of the society, covering a radius of from 
twenty-five to thirty-five miles from its working seat, and lacking railroad 
communication in many directions, at once suggests the difficulty of 
equitably distributing the burden of maintaining such a library and 
explains the natural apathy of distant members. Under these conditions 
a half-dozen city members of the society incorporated a medical and 
library association designed, through the pooling of their means, to bring 
the most essential and helpful medical literature within the reach of every 
member, regardless of his financial ability, and to lay the foundations of 
a library of great educational value, which in itself, as well as in the 
process of its building, should be potent in unifying the local profession. 

These purposes have been so far realized, and at such comparatively 
trifling cost, as to warrant the belief that some details of the work of the 
association may be of value, and encouraging to others. 

The management is in a board of directors elected annually by the 
association, the board choosing from its own number the working officers, 
a president, vice-president, secretary, treasurer and librarian. 

The revenues are derived from a joining fee of five dollars; annual 
dues of four dollars, accruing quarterly, and emergency assessments which 
may be levied by a vote of the association. The latter, however, have 
rarely been found necessary, having been resorted to but two or three 
times in ten years, to meet bills for new shelving, or for monthly install- 
ments due on expensive works bought on time payments, and maturing 
midway between the period when quarterages became due. As a rule, 
these lean periods of revenue have been tided over by the advance payment 
of dues, volunteered by those who could conveniently do so, and were duly 
credited. , 

The initiation fee was a necessity at the outset, in order to secure the 
economical advantage of clubbing rates (based on advance payments) in 
subscribing for the periodical literature which constitutes the circulating 
department, but it need not be continued after the regular dues—paying 
membership becomes sufficient to meet the current expenses of the institu- 
tion. 

In the management of the circulating department, each periodical re- 
ceived passes in regular rotation through the hands of the members, be- 
ginning with A, each of whom may retain it a week for its first reading; 
its next successor begins its journey with B, and so on through the list. 
This periodical literature, after having thus served its primary purpose, 
is bound and takes its permanent place on the shelves to become accessible 
like the rest of the library to all practitioners whether members of the 
association or not. 
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During the ten years’ existence of the library association the total 
amount paid into its treasury has been, in round numbers, nine hundred 
dollars. For the small sum of ninety dollars a year, therefore, an average 
membership of about fifteen has had the cream of the periodical literature 
_ in every department of medicine and surgery and has built up a library 
upon whose accession over twelve hundred and fifty volumes have 
already been entered, including standard works of recent issue and 
reflecting the latest scientific thought. 

Its growth by donations illustrates the familiar truth that libraries 
are magnetic when their permanence is once assured, attracting to them- 
selves works of increasing value as it becomes more and more apparent 
that their usefulness will be widened thereby. Beyond this, space need 
not be taken for comment. An ounce of example is worth a pound of 
exhortation. 





Correspondence. 


FEES IN PIATT COUNTY. 


Wnuire Hearn, Ix1., April 2, 1907. 

Mr. Editor:—Some months ago I wrote you, telling of the stand 
Piatt County had taken for a raise in prices for professional services. I 
stated in that article that every active physician in the county had signed 
the new rate and that we had no cheap “Charleys” in the county, but I 
am now writing you a little different. 

We took the people into our confidence and told them what they might 
expect, and had our new fee-bill published in almost all the papers in the 
county, just to show them that we felt our cause was a just one and that 
we felt the good judgment of our people would call forth a hearty ap- 
proval of our actions, but in this we were never more mistaken. Many 
in whose esteem we thought we stood most high said all kinds of hard 
things about us at their little meetings at the postoffice, and in some 
localities would almost refuse to speak to their old family physician. 
Our new rate was often misquoted and we were misrepresented and our 
purpose misunderstood. This went on for two or three weeks and then 
gradually died out and now we hear nothing of it at all, but it did not 
die out till it had developed a few “Cheap Charleys” in our midst. This 
little test has served to show us that some of the members of the profes- 
sion in this county have very, very weak quadriceps extensors and that the 
contractile power of the extensor muscles of the lower extremities has 
been absorbed by the flexor muscles of the same. This is the diagnosis 
the rest of the profession of the county has made, but when it comes to 
treatment we are stuck, and appeal to you for aid and consultation. We 
have thought that, the whole muscular system being supplied with con- 
tractile power, as it is, from the great nerve center, perhaps, if it be pos- 
sible, to send the nerve centers in question to some good specialist and 
have them treated to another coat of some substance that would restore 
the proper equilibrium and poise, would likely be the best thing we 
could do. 
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The hottest of the fight on us because of the new fee-bill was in Cerro 
Gordo, where the people held mass meetings, passed resolutions con- 
demning the act of the profession and refusing to patronize any physi- 
cian who belonged to such an organization, and threatening to import 
other physicians to do the work here. So very hard and vigorous was the 
fight against the profession in Cerro Gordo that few would have stood as 
they did; not a man faltered, not a man saw fit to retract from the stand 
taken, for he knew he was right, and that right must at last prevail. So 
nobly did every member of the profession stand by his conviction, by his 
fellow-practitioners and by the profession at large that our society, at its 
last meeting, voted to extend to the physicians of Cerro Gordo a vote of 
thanks for the manner in which they had defended themselves and the 
profession. We heartily commend the physicians of Cerro Gordo to the 
profession of Illinois and the nation as being men on whom you may at 
any time and under almost any circumstances rely for help in any cause 
that is right and just. They are made of the kind of material that is 
found in great men. They are worthy of congratulations at your hands. 

I will say, in conclusion, that if any county in the state wants to raise 
their fees and raise themselves, not only in the estimation of the profes- 
sion, but also in the estimation of their patrons, after they have had time 
to think it over coolly, I shall take a pleasure in doing anything I can to 
help the good work. One little hint I want to drop, and drop so hard 
that every physician in the state may hear, and that is, to never give pub- 
licity to your new fee-bills, for the people will not appreciate what was 
intended for kindness and justice. Make your fees and let them go 
quietly, yet firmly, into effect. Then the opposition will not be so united. 

Fraternally, 
B. L. Barker, M.D., Secretary. 


DR. SMITH ON OUR ADVERTISEMENTS. 


Rep Bop, Itt., April 16, 1907. 

To the Editor :—The April number of the ILttnots MepicaL JOURNAL 
is at hand. On pages 442 and 443 you make the statement that the 
official organ of the Kentucky State Medical Society has adopted the 
tule “of accepting only advertisements for those preparations that have 
been approved by the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association.” And then you proceed td say: “The Illinois 
and California journals having already taken this stand, an active cam- 
paign will at once be commenced to induce all journals to take a 
similar position.” 

I have read the published reports of the Council on Pharmacy and 
Chemistry with great interest for two years, and can not believe that the 
Council approves of such preparations as Lactopeptine, Antiphlogistine, 
Vitogen, Listerine, Dermatic soap, etc, all of which you advertise in the 
columns of our state journal. I can not reconcile the facts in the case 
with your editorial from which I quote above. Respectfully, 

G. D. Smirn, M.D., 
Secretary Randolph County Medical Society. 
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CONTINUATION OF CORRESPONDENCE BETWEEN THE 
ILLINOIS STATE BOARD OF HEALTH AND 
DR. McCORMACK.* 


During the month of April, 1906, Dr. J. N. McCormack, of Bowling 
Green, Ky., chairman of the committee on organization of the American 
Medical Association, made a trip through Illinois, lecturing to physicians 
and laymen on various topics. His itinerary covered thirty cities in the 
one hundred and two counties of the state. 

Dr. McCormack’s visit to Illinois called for more than a passing 
notice from the Illinois State Board of Health, in view of the statements 
attributed to Dr. McCormack by newspapers of counties in which he 
spoke. The newspaper reports at that time represented Dr.McCormack 
as expressing views on the sanitary and medical laws of Illinois and the 
manner of their enforcement, which indicated clearly that he had failed 
to fully inform himself in regard to these matters in the state. While it 
was regarded as doubtful that Dr. McCormack had made some of the 
remarks attributed to him, and while allowance was made for the far too 
frequent garbling of the press, the repeated allusions to his criticisms 
demanded some authoritative reply that would set right the popular 
opinion created by his apparent misconception of facts. Dr. McCormack’s 
reported criticisms and the remarks concerning them are set forth on 
pages 67-69 of the Bulletin for June-July, 1906. 

In the Journal of the American Medical Association of January 12, 
1907, there appears a belated report of Dr. McCormack’s Illinois tour. In 
this report Dr. McCormack discusses his itinerary; dwells briefly on or- 
ganization as he found it; discourses on the antagonism to health and 
medical laws prevailing among the legal profession (which was kindly 
tempered by the encouraging desire manifested by members of this pro- 
fession for practical information, after listening to Dr. MeCormack’s 
talks) ; details the results of his inquiry to ascertain why the medical laws 
of Illinois are not properly administered; expresses conviction that the 
medical laws have been practically broken down, and that the people do 
not receive the protection to which they are entitled ; points out the spirit 
of apathy and hopelessness prevailing, which militates against an im- 
provement and enforcement of the health and medical laws ; gives his im- 
pressions as to the genesis of the evils existing; indicates the methods 
which should be followed in the appointment of members of the State 
Board of Health; demonstrates the importance of a co-ordination of 
forces in securing and enforcing health legislation for cities, towns and 
county districts, and shows how this can be brought about “without any 
change in the personnel of the board ;” proposes certain remedies for the 
amelioration of “existing conditions,” which, in Dr. MceCormack’s 
opinion, “should be considered intolerable ;” offers suggestions, doubtless 
in the kindliest spirit, to the officers of the State Board of Health and 
State Medical Society, and, in conclusion, ventures to prophesy the 
“dawn of a new day for the power and influence of the profession of 


* Copied from the Illinois State Board of Health Bulletin, February, 1907. 
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Illinois,” if what he advises “be taken by all concerned in the spirit in 
which it is written.” 

The report is in many ways vague and indefinite, due, no doubt, to a 
desire on the part of Dr. McCormack to present things fairly, but without 
sufficient knowledge of the facts to give him any degree of self-confidence. 
Dr. McCormack undoubtedly deals with conditions throughout the state 
as he saw them and as they were shown to him—he reflects the im- 
pressions which were brought within his range of vision. He frankly ad- 
mits the complexity of his view. In fact, in reading this report carefully, 
one is impressed that Dr. McCormack has been given a one-sided view of 
the medical profession and of medical conditions in Illinois, with so many 
gaps and lapses in the contiguity of the picture, as to leave him hardly 
prepared to present a report of any kind. This doubtless accounts for the 
fact that, while after visiting other states, his reports have been published 
promptly upon the completion of his tour, he has devoted three-quarters 
of a year to prayerful meditation before undertaking the discussion of 
Tllinois conditions, based upon the material at hand. 

As officers of the State Board of Health, we are interested only in the 
portions of this report that concern the enforcement of the sanitary and 
health laws of Illinois, and to these our remarks will in the main be 
directed. We will, however, take occasion, en passant, to touch on other 
topics discussed by Dr. McCormack—Organization, for example. 

In the newspaper items brought to the attention of the State Board of 
Health in April, 1906, Dr. McCormack was reported as having stated that 
there was a lack of proper medical organization in Illinois, and a lack of 
co-operation between the members of the medical profession and the State 
Board of Health. These alleged remarks prompted the Secretary to speak 
in this wise in the June-July Bulletin: 

To the physicians living in Illinois the lack of organization and lack of coip- 
eration are not apparent. The splendid work accomplished from 1897 to 1905 by 
the medical profession of the state in cojperation with the State Board of Health, 
in connection with the enactment of the present medical practice act, the suppres- 
sion of diploma mills which so long disgraced the State at home and abroad, the 
enactment of laws which make the reorganization of these concerns impossible, the 
enactment of several salutary health laws, the failure of the horde of bills intro- 
duced in the General Assemblies of 1897, 1899, 1901, 1903 and 1905, which tended 
to nullify the provisions of the medical practice laws of the State, the repeated un- 
successful attempts since 1899 to enact class legislation and place an osteopath on 
the State Board of Health, and the veto of Governors Tanner and Yates, of two 
misnamed osteopathic bills, would justify the opinion that Illinois on the whole is 
well organized, and that there exists a hearty cojperation in the*medical profes- 
s10n. 

While admitting, in his report, that there had been an “uplift follow- 
ing the reorganization,” Dr. McCormack found that Illinois could not “be 
called an organized state in the modern sense.” Dr. McCormack prob- 
ably overlooked the most perfect single medical organization extant, and 
yet for reasons indicated lateg, it is not at all surprising that he should 
have done so. 

In the campaign of 1905 the Illinois State Medical Society, as a body, 
took no active part in the efforts made to defeat the objectionable bills 
pending. Most valuable aid, however, was rendered by individual mem- 
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bers of the society, who were kept advised of the progress of the bills 
through the circular letters sent out by the State Board of Health, 
through the weekly news items in the Journal of the American Medical 
Association, which were revised to the date of publication, and through 
the information set forth in the April number of the InLt1no1s Mepicar 
JourNAL. But the failure of the State Medical Society to take an active 
part in the fight on the legislative measures pending was more than com- 
pensated by the energetic efforts put forth by the Chicago Medical So- 
ciety. Owing to the perfect organization existing in that society, it was 
possible to acquaint each senator and representative in the General As- 
sembly with the views of the majority of the individual members on a 
day’s notice. 

Of this medical society and its superb organization, Dr. Floyd M. 
Crandall, President of the Medical Society of the County of New York, 
an authority by the way, not only on medical organization, but on many 
other subjects, spoke recently as follows: 

“Much may be learned from Chicago where the most perfect local medical or- 
ganization in the country has been effected. Three-fourths of all the desirable 
and eligible physicians in the city have been brought into the society, which has 
increased in four years from 900 members to 1,960. The special societies, twelve in 
number, have been affiliated with the central body as virtual sections. The city 
has been divided into twelve districts, each with its district society. Several 
former local societies were brought into affiliation without material change of 
character, and now constitute district branches. These affiliated societies are rep- 
resented in a central council or executive body corresponding to our Comitia 
Minora. There is in addition a general organization committee representing the 
twelve districts. In each of these districts there is a subcommittee on organiza- 
tion, each member of which is assigned to a definite small district. It is the 
duty of these subcommitteemen to become familiar with the personnel of the 
profession in their territory, both members and non-members. The value of such 
intimate knowledge of the profession of a city as such organization must furnish 
is at once apparent.” 

“Apathy, friction, misunderstandings,” and divers and sundry evils, 
came under Dr. McCormack’s observation, and called for more or less ex- 
tended remarks, but no notice was given to this magnificent, helpful or- 
ganization which contributed as materially to the defeat of the obnoxious 
bills of 1905 as it did to the success of the medical practice bill of 1899. 
But, as we have said, this, perhaps, should occasion no surprise. It is 
quite possible that Dr. McCormack does not know of the strength and in- 
fluence of this organization. Be this as it may, it is certain that the mem- 
bers did not afford him an opportunity to guage their strength or num- 
bers, for at the meeting held in Handel Hall, late in April 1906, at which 
Dr. McCormack was advertised to speak, barely a score of the many hun- 
dred members of this powerful and influential organization was present, 
notwithstanding that each and every member of the Society was advised 
that Dr. McCormack would appear and address the Society on “Organ- 
ization.” 

Dr. McCormack tells us that he came in contact with the best ele- 
ment of the profession in Illinois. There is no doubt that Dr. McCor- 
mack met excellent men while in Illinois, but he met but few. It is not 
necessary for us to dwell upon the attendance at his meetings. Dr. 
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McCormack has said enough upon this subject. We will simply note the 
fact that, at times, the medical representation in his audiences was in- 
significant, and that, on the whole, those who turned out to meet and to 
hear Dr. McCormack in Illinois could, in many instances, hardly be 
looked upon as representing the rank and file of the medical profession. 

It is a safe presumption that some of those who made special efforts to 
meet Dr. McCormack on his visits to their districts were influenced by an 
earnest desire to take an active hand in the formation of his opinions of 
Illinois situations, realizing that his opinions would be given wide pub- 
licity. With the exceedingly brief stops made in the state—speaking from 
two to four times each day—and with his lack of acquaintance with local 
conditions, or of local men, Dr. McCormack had to rely entirely upon 
those who made it a point to meet him, for the information upon which 
his opinions were to be based. From those who took it upon themselves 
to convey such impressions to him, he heard reports of discord and of lack 
of codperation between the medical profession and the State Board of 
Health, and he reflects the impressions which were insistently brought to 


him. 
* - * 


After laying stress upon the strong antagonism to health and medical 
laws which he found general among lawyers—an antagonism which those 
of us who have had to do with health and medical laws of Illinois for 
many years, have not yet discovered—Dr. McCormack writes as follows: 


“As a part of my official duty I undertook a systematic inquiry to ascertain 
why the medical laws of Illinois are not so administered as to eradicate or at least 
greatly to minimize quackery. Under the leadership of Rauch, from whom I re- 
ceived my first lessons in this work, this was the pioneer state in this field, at once 
an example and an inspiration to all the others. It is the home of THE JouRNAL, 
and in a sense the headquarters of the profession. The laws are strong and need 
to be perfected only in detail, . . . and yet ground has been steadily 
lost until, probably to an extent not true of any other state in the Union, it is a 
veritable paradise for quackery in every conceivable form. 

“As the result of careful and protracted investigation, I became convinced that 
the medical laws have been practically broken down, and that the profession and 
people do not receive the protection from quackery to which they are entitled under 
the plain letter as well as the spirit of the laws, because the organized profession 
and the State Board of Health do not cojperate in securing and enforcing legisla- 
tion. This work is sufficiently difficult anywhere with all of these agencies united, 
and it is foredoomed to failure where they are divided. The Secretary of the State 
Board of Health wrote me he is sure that he has back of him the support of the 
rank and file of the profession, but I found constant evidence that he is mistaken 
on this point, and this opinion was confirmed by those to whom he referred me for 
information. The more or less open antagonism between the leaders of the State 
Society and the Board has begotten a spirit of apathy and hopelessness about im- 
proving and enforcing both the medical and health laws almost coextensive with 
the State, and with such a state of affairs it ought not to be surprising that the 
united forces of quackery have had an easy time of it.” 


It will be noted that, while Dr. McCormack reports a spirit of apathy 
and hopelessness in connection with the enforcement of health laws in 
Illinois, he is silent, singularly silent, on the subject of local health offi- 
cers. If reliance can be placed on press reports from different portions 
of the state, Dr. McCormack, during his lecturing tour, laid great stress 





CORRESPONDENCE. 557 


upon the absence of county health officers in Illinois, and unfavorably 
contrasted the conditions in the country districts of Illinois with those in 
the country districts in Kentucky, where county health officers are em- 
ployed. Dr. McCormack probably did not know at that time, that in 
every township in the State of Illinois, of which there is an average of 
fifteen to the county, there is a township board of health, created by state 
law, assuring an average of forty-five health officers in each Illinois 
county, aside from the health officials of cities and villages; and each 
one properly compensated for the performance of his duties. Dr. McCor- 
mack doubtless failed to realize that, while one health board exercises jur- 
isdiction over the country districts of a Kentucky county, from five to 
thirty-five such boards are to be found in the control of the rural sections 
of the majority of Illinois counties. But Dr. McCormack probably 
learned all this in October, 1906, six months after his Illinois tour, when 
he wrote to the Secretary from Sault Ste. Marie., Mich., for a copy of the 
“law relating to the appointment and duties of local boards of health.” 
Whatever light may have been cast upon his preconceived notions by a 
careful perusal of the Illinois laws on this subject, Dr. McCormack does 
not attempt in any way in his official report, published some months later, 
to make amends for the false impressions given in his numerous addresses. 
It is to be regretted that he did not, when writing to the Secretary, ask 
for a copy of the medical practice laws and the Supreme Court decisions 
relative to these laws, and, further, seek information concerning the en- 
forcement of the sanitary and medical laws from that authority most 
competent to give such information, viz:, the State Board of Health. Had 
he done so, he would at least have been spared the embarrassment of giv- 
ing wide publicity in a signed report to several obviously erroneous state- 
ments. 

We will not discuss the operation of the health laws of Illinois with 
Dr. McCormack. The manner in which the lives of the people are pro- 
tected, and the health laws enforced by the State Board of Health, is fully 
appreciated by the health officers and physicians of the state, scattered 
over the vast area from Galena to Cairo. These men have had frequent 
occasion to view the methods of the State Board of Health in times of 
emergency, not from the distant shores of another state, but in their own 
communities. They have experienced the relief afforded during the prev- 
alence of pestilence and disease, not alone by counsel and advice, but by 
the prompt appearance and intelligent personal effort of experienced rep- 
resentatives of the Board. These health officers and physicians require no 
additional argument to convince them that the State Board of Health, so 
far as its system of personal inspection and supervision is concerned, af- 
fords a degree of active protection to its people equaled by few and ex- 
celled by no state in the Union. 

Dr. McCormack’s journey through Illinois was hurried. His sojourn 
in no particular locality was sufficiently prolonged to permit him to gain @ 
clear and accurate idea of the mental attitude of the people. It is conse- 
quently by no means improbable that the lack of acute concern and poig- 
nant anxiety in regard to matters of public health, which Dr. MeCormack 
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ascribes to a “spirit of apathy and hopelessness,” was in reality due to a 
sense of assurance and confidence, born of the realization that in time of 
need, prompt and efficient aid will be speedily forthcoming. 

Although the subject is one of vital importance and interest, we will 
not, for reasons which will be made apparent later, dwell here in detail 
upon the impressions and beliefs of Dr. J. N. McCormack relative to the 
administration of the medical practice laws of Illinois. A few remarks, 
however, are pertinent at this juncture. 

Dr. McCormack, to use his own language, “undertook a systematic in- 
quiry to ascertain why the medical laws of Illinois are not so administered 
as to eradicate, or at least greatly to minimize, quackery.” It would 
appear, therefore, that Dr. McCormack came to Illinois firm in the con- 
viction that the medical laws of the state were not so administered. Dr. 
McCormack reports that Illinois, “to an extent not true of any other state 
in the Union, is a veritable paradise of quackery in every conceivable 
form.” Had Dr. McCormack made the slightest inquiry at the office of 
the State Board of Health, the only place at which the records of litiga- 
tion under the provisions of the medical practice laws are available, and 
had he instituted comparisons of these records with those of other states, 
he would have learned that his assumptions were entirely without founda- 
tion. He would have learned that in no state in the Union—and in this 
we do not except Kentucky—is the medical practice law more efficiently 
enforced against unlicensed practitioners than in Illinois. He would have 
learned that in few states of the Union—and here again we do not except 
Kentucky—is the law as well enforced as in Illinois. 

Without entering upon the details of the retrogressive changes, Dr. 
McCormack states that in the administration of the laws, “ground has 
been steadily lost,” presupposing a day when, in spite of adverse judicial 
decisions and the inevitable frailty of all the laws of man, Illinois enjoyed 
Elysian immunity from unseemly practices in the art of healing. Earnest 
and sincere as were the efforts of the pioneers in contro] of medical prac- 
tices in the state, such ideal conditions and such days of unalloyed perfec- 
tion exist now only in the memory of the idle dreamer, or in the pleasant 
anticipations of the whole-souled optimist. 

Dr. McCormack says further: “The Secretary of the State Board of 
Health wrote me that he is sure that he has back of him the support of the 
rank and file of the profession, but I found constant evidence that he is 
mistaken on this point, and this opinion was confirmed by those to whom 
he referred me for information.” In this statement Dr. McCormack is 
entirely in error. At no time did the Secretary of the Illinois State Board 
of Health (Dr. J. A. Egan) write to Dr. McCormack or say to Dr. 
McCormack that he had back of him the support of the rank and file of 
the medical profession, or write or say any words to this effect. The 
Secretary, in a private communication, written nearly a year ago, referred 
Dr. McCormack to certain physicians for information concerning entirely 
different matters in Illinois, on which, incidentally, Dr. McCormack saw 
fit not to touch in his report. 
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We do not doubt but that Dr. McCormack, for whom we entertain the 
kindliest feelings, and whose friendship we would esteem, gave utterance 
to his sincere convictions when he stated that the organized profession and 
the State Board of Health did not codperate; that there had been “begot- 
ten a spirit of apathy and hopelessness about improving and enforcing 
both the medical and health laws,” which permitted “the united force of 
quackery to have an easy time of it.” We cannot resist an expression of 
surprise, however, that Dr. McCormack, the secretary of the health and 
medical registration body of a sister state, acting in the capacity of an of- 
ficial of the American Medical Association, should enter the State of Illi- 
nois imbued with the belief that the medical laws are not properly admin- 
istered; should take counsel in many, if not the majority, of instances 
with those physicians whom he had reason to know were antagonistic to 
the State Board of Health, and, acting upon the information obtained 
from such sources, should condemn the administration of the medical 
laws and reflect unfavorably thereon, without making the slightest effort 
to substantiate his impressions by reference to the authentic information 
on the subject, available at the hands of the President or the Secretary 
of the State Board of Health. 

Nor can we resist the conviction that it was not the intention of the 
American Medical Association, when it employed Dr. McCormack to as- 
certain the conditions in the various states, and to effect organization 
whenever possible—for we presume that these were the purposes for which 
Dr. McCormack’s services were secured—that Dr. McCormack should fol- 
low this mode of procedure in any state; should constitute himself judge, 
jury and attorney for the complainant; should examine certain witnesses, 
and should render a verdict without giving the defendant an opportunity 
to testify, or without even consulting the law bearing on the case. We are 
inclined to doubt that this method would be followed by any one of the 
several officers of the American Medical Association located in Illinois, 
who might be selected to investigate the administration of the Illinois 
medical practice act and the relations existing between the State Board 
of Health and the organized profession. 

If we were delegated to investigate conditions prevailing in the State 
of Kentucky to ascertain, for example, why, in that commonwealth in 
which organization would be presumed to be well-nigh perfect (else Dr. 
McCormack would not leave its confines to preach the doctrine of reform 
elsewhere)—if we were commissioned to ascertain why the Court of Ap- 
peals of Kentucky, the highest tribunal of the state (the members of 
which, we have been told, incur the probability of failure of re-election 
unless they carry out the wishes of the medical profession)—why this 
Court of Appeals, but a few years ago, in the case of Nelson vs. State (57 
S. W. R. 501), declared that “one who practices osteopathy does not prac- 
tice medicine within Ky. St. 2613,” although the statutes provide that 
“to open an office for such purpose or to announce to the public, in any 
way, a readiness to treat the sick or afflicted, shall be deemed to engage in 
the practice of medicine within the meaning of this act ;’—if we should 
be called upon to determine why the Kentucky Court of Appeals should 
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have so ruled, notwithstanding that in Illinois (People vs. Gordon, 194 
Ill. 560) and in other states, the Supreme Courts have declared that one 
who practices osteopathy does practice medicine within the meaning of 
acts similar in purpose to that of Kentucky ;—or if we had been deputized 
to learn just why this Court of Appeals, in the case cited above, should 
have gone out of its way to order a perpetual injunction restraining the 
State Board of Health from interfering with osteopaths:—or if we had 
gone forth to find why the General Assembly of Kentucky (the members 
of which, we have been told, incur the probability of political oblivion 
unless they carry out the wishes of the medical profession), why the Ken- 
tucky General Assembly in 1904, “became susceptible of the blandish- 
ments of the bone-setters,” (to use the language of the editor of the ILLI- 
noIs MepicaL JourRNAL), and placed an osteopath on the State Board of 
Health, where he administers the laws in company with Dr. McCormack ; 
—if we desired to know, for official or personal reasons, why the General 
Assembly of Kentucky, ignoring the ire that might be visited upon it, 
compelled the State Board of Health to license, without examination, all 
osteopaths who had practiced within the state prior to Feb. 1, 1904 ;—if 
curiosity or a desire to benefit our fellow men, moved us to investigate 
why the State Board of Health of Kentucky was compelled against its 
will, by the medical profession of the state, to accept an amendment to the 
1904 law, exempting the graduates of Kentucky colleges from its pro- 
visions ; or why the State Board of Health of Kentucky was forced by phy- 
sicians of the state to strike out its amendment to the law providing for 
reciprocal registration of medical licenses ;—if we would seek to ascertain 
why the bill presented to the Kentucky General Assembly in 1904, speed- 
ily became a law, while in Illinois the organized medical profession, in 
conjunction with the State Board of Health, was able, in 1897, 1899, 
1903 and 1905 to defeat similar bills and to secure the vetoes of two gov- 
ernors to objectionable bills passed ; if it were made our duty to inquire 
why the Kentucky State Board of Health is not more successful in the 
prosecution of certain “healers” than is the Illinois State Board of 
Health; if we really desired to seek the raison d'etre for the severe 
criticisms that we have heard visited upon the Kentucky State Board of 
Health by members of the Kentucky State Medical Society ;—if we were 
detailed, say by the U. S. Government, to investigate into and report 
upon the attitude of the Kentucky State Board of Health toward certain 
physicians of the state, who, while mindful of their obligation “not to 
advertise,” make it a custom to sell health certificates, sometimes signed 
in blank, to refugees from yellow fever infected districts who stop in 
Kentucky just long enough to secure the coveted certificate (?)—and thus 
cast reproach upon the State of Kentucky, and make it necessary for the 
United States Public Health and Marine-Hospital Service and the State 
Boards of Health of Illinois and other states to refuse to recognize Ken- 
tucky health certificates ;—if we could learn why, following the language 
of Dr. McCormack, the medical laws seemingly have been broken down, 
why the organized profession and the Kentucky State Board of Health do 
not codperate in securing legislation; why there appears to have been 
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begotten a spirit of apathy and hopelessness in Kentucky, and an antag- 
onism between the medical profession and the State Board of Health—if 
we were delegated to inquire into all these things, we would enter the state 
divested of all preconceived opinions and prejudices, and, ignoring all 
rumors and hearsay, would make our first visit within the state to Bowling 
Green, where are located the offices of the State Board of Health. There 
we would counsel with the Secretary of the State Board of Health, or in 
his absence, with one of his assistants, securing at first hand, and from 
those reasonably presumed to be fully informed, the details concerning 
the laws regulating the practice of medicine in Kentucky; the circum- 
stances surrounding their enactment, and the real method of their enforce- 
ment. We would naturally make further investigations throughout the 
state, but not until we had obtained a statement of facts from the State 
Board of Health, and had familiarized ourselves with the state laws and 
the powers and limitations of the State Board of Health. 

Dr. McCormack suggests a method of appointment of the members of 
the Illinois State Board of Health, which method, surprising as it may be 
to Dr. McCormack, has been in practical operation in Illinois for many 
years. While we are loath to inject any personalities into this article, and 
are exceedingly reluctant to discuss our individual selves, we fee] that it 
would be eminently proper at this juncture to lay before those physicians 
who may have obtained erroneous impressions after reading Dr. McCor- 
mack’s report, the manner in which the present executive officers of the 
Illinois State Board of Health obtained their positions on the board. 

The Secretary was appointed in May, 1897, on the recommendation of 
the editor of the Journal of the American Medical Association, the late 
Dr. John B. Hamilton, and a member of the Board of Trustees of the 
Association. Governor Tanner came to Chicago late in April, 1897, to 
complete the organization of the State Board of Health. He consulted, as 
to the secretaryship, with these gentlemen, approved their recommendation 
and at once ordered the appointment. At that time the physician who is 
now secretary was serving in the Chicago Health Department. He had no 
knowledge of the recommendation which was made. In fact, he was not 
even aware that there was a vacancy in the secretaryship. He had never 
met Governor Tanner, and had had no communication, directly or in- 
directly, with him. The Secretary first met Governor Tanner when he 
came to Springfield to assume the duties of his office. The Secretary was 
endorsed to the Governor for reappointment in 1901 and 1905 by local 
medical societies and by leading physicians, members of the state medical 
societies representing the three schools of medicine in every county of 
Illinois. 

In the summer of 1900 prominent members of the Chicago Medical 
Society called on Governor Tanner and urged the appointment on the 
State Board of Health of the physician who is now its President. Gov- 
ernor Tanner promised to make the appointment when a vacancy occurred. 
At that time the physician who is now president knew nothing of the 
action of his friends. He had not met Governor Tanner and had not 
made application for the position or any other position. He was appointed 
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late in 1900, a vacancy having occurred. He was endorsed to Governor 
Yates for reappointment in 1901 by the Chicago Medical Society, and was 
appointed for a term which expired on Dec, 31, 1906. In January, 1907, 
he was tendered a reappointment by Governor Deneen solely on his record 
and the recommendation of members of the medical profession. 

While the power of the Governor in Illinois is not limited by “express 
provision of the law” it would seem that, in the appointment of members 
of the State Board of Health, that executive has duly consulted with the 
medical profession, and the membership of the Illinois Board has, at least, 
remained representative of the recognized schools of medical practice. 

* * 


In the February number of the ILLrnors MepicaL Journat the editor 
republishes Dr. McCormack’s report and takes occasion to comment edi- 
torially thereon, in part, as follows: 

“There are certain parts of this report that should be pondered deeply by 
medical men of the State and we believe it is high time that something should be 
done to correct conditions which Dr. McCormack states has made Illinois a verita- 
ble paradise for quackery in every conceivable form.” 


It is true that the editor, in this paragraph, does not, upon his own 
responsibility, impute fault or blame for the existence of the conditions 
reported by Dr. McCormack, which conditions the editor obviously desires 
to have his readers assume to be true. The editor does, however, in an- 
other paragraph, plainly and equivocally corroborate the opinions of Dr. 


McCormack that “ground has been steadily lost” in spite of the fact that 
“the laws are strong”’—an assertion which is susceptible of but one in- 
terpretation—that laches must exist in the enforcement of the provisions 
of the laws. 

It is indeed to be deplored that the editor did not offer some suggestion 
as to just what “should be done,” and that he did not state, plainly and 
specifically, what we are to understand by “quackery in every conceivable 
form.” Charges of evils, couched in broad generalities, aid us little in the 
application of the specific remedy. If “quackery in every conceivable 
form” does exist in Illinois, as stated by the editor, and if it lies within 
the range of human possibility to correct the conditions that have “made 
Illinois a veritable paradise” for quackery, the Illinois State Board of 
Health will take pleasure in joining hands with the editor and with all 
other members of the State Medical Society, in an immediate effort to 
remedy these conditions. 

But “quackery” is an ill-defined, indefinite term, depending greatly, 
as to its interpretation, upon the individual point of view. We are not 
advised as to the editor’s construction of the term, and our ideas of his 
meaning must, at best, be merely conjectural. If the editor applies the 
term of “quackery” to the practice of unlicensed physicians, we have only 
to say that we know of no unlicensed physicians practicing in Illinois. If 
the editor knows of any, the State Board of Health will now, as at all 
times, be very grateful to him for any information he may impart. 

It is possible that the editor has in mind the practice of “mental 
healers” who have multiplied in Illinois to an enormous extent since the 
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enactment of the medical practice law of 1899, from the provisions of 
which act they were specifically exempted. Doubtless much “quackery” 
is to be found among the adherents of “mental healing,” just as among 
the devotees of all other cults and isms which have sprung up in Illinois 
and in other states in the unprecedented wave of mental, religious and 
occult therapy that has prevailed during the past twelve years. Over such 
forms of practice, however, the Illinois State Board of Health has abso- 
lutely no jurisdiction. Its hands are effectively tied. To paraphrase on 
the apothegm made a few years ago by an Illinois statesman: The State 
Board of Health is as strong as the law and no stronger; and is as weak as 
the law and no weaker. Neither the State Board of Health of 1899, nor 
any member of the present board is responsible for the insertion in the bill 
of 1899 of the clause exempting the practice of mental healers; an ex- 
emption which, since the passage of the bill, has kept the courts of the 
state in a condition of constant uncertainty as to what may really be con- 
strued as a violation of the medical practice act. As to those responsible 
for this confusing exemption the editor is fully advised. 

We are inclined to doubt that the editor had in mind the practice of 
mental healers or the other therapeutic faddists referred to above. We 
will assume, as other members of the Illinois Medical Society have doubt- 
less assumed, that the editor’s remarks were intended to apply to the prac- 
tice of physicians who have been licensed by the Illinois State Board of 
Health since July 12, 1877, to those who have departed from the tenets 


and doctrines of the dignified body of the profession; that, putting the 
matter more plainly and specifically, the editor referred to the advertising 
physicians of the state. 


Possibly the editor stamps as “quackery” the practice of those physi- 
cians whose “wonderful attainments and successes” are boldly set forth on 
the broad pages of the newspapers of the state, and doubtless many of the 
members of the Illinois State Medical Society, who have read the editor’s 
remarks, are inclined to agree with him. It is possible—nay, quite prob- 
able—that many who have read the editor’s comments are of the opinion 
that the State Board of Health should revoke the certificates of the physi- 
cians so advertising, but we venture to assert that such is not the view of 
the editor. The editor knows something of the powers and limitations of 
the State Board of Health; he is fully cognizant of an incident that oc- 
curred just twenty-two years ago, reaffirming an incident of a year or two 
previous—and he well knows the outcome. He likewise knows, or should 
know, just how the State Board of Health has been handicapped in deal- 
ing with the “Master Specialists” for the past nineteen years; that the 
Board was handicapped during the last four years of the administration 
of the fearless and indefatigable Rauch, from whom Dr. McCormack said 
he received his first lessons, as the Board is handicapped now. But, in 
view of his complete, personal information of the facts, it is exceedingly 
difficult to conceive why the editor should repeat and apparently sanction 
the strictures made by Dr. McCormack, who, it is but reasonable to 
assume, lacks familiarity with the underlying conditions. 
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We can not and we will not, in this Bulletin, which is sent to physi- 
cians and laymen throughout the state, lay bare the weaknesses of our 
medical practice act—weaknesses which, unfortunately, must apply to 
any act that might be enacted. We do take the stand, however, that the 
Illinois State Board of Health properly enforces the medical practice act 
so far as lies within the power conferred upon it by the statutes, and that 
the “quackery” existing under the provisions of this act would exist under 
the provisions of any act that has been proposed by the editor or his con- 
fréres, and we shall be pleased to debate this question with the editor, not 
in the columns of THe ILLINoIs MepicaL JourNAL nor in the Bulletin 
of the Illinois State Board of Health, but in the presence of representa- 
tive medical men, before a jury of our peers. That these matters, which 
have seemed so difficult of clear understanding by many members of the 
medical profession, may be made plain by frank and complete exposition 
of the facts, we respectfully invite the editor to discuss the administra- 
tion and enforcement of the Illinois medical practice act, in its relation 
to quackery in Illinois, with either the president or the secretary of the 
Illinois State Board of Health, before the Physicians’ Club of Chicago, 
at an early date. We select the Physicians’ Club for the reason that it 
meets frequently, the meetings are largely attended, and it is made up of 
members of the Illinois State Medical Society, and contains many men 
who are conversant with the problems affecting medical education and the 
enforcement of medical practice acts, men who will not be deceived by 
glittering generalities, but who will insist on a plain presentation of plain 


facts, and who, furthermore, will be competent to determine whether the 
facts have been properly presented. 


bd * * 
The editor says further: 


“We know too well that Dr. McCormack speaks the truth when he says that 
the medical laws have been practically broken down and that the profession and 
the people do not receive the protection from quackery to which they are entitled 
under the plain letter, as well as the spirit of the law, because the organized pro- 
fession and the State Board of Health do not codperate in securing and enforcing 
legislation.” 

Here, again, the editor, in this statement, which is lacking in the 
prosaic limitation of facts, leaves us quite in the dark as to his true ideas 
and meaning. He neglects to enlighten us as to the manner in which the 
medical laws “have been practically broken down ;” he fails to specify the 
character of the protection which, in his opinion, “the profession and the 
people do not receive under the plain letter as well as the spirit of the 
law ;” he, very inconsiderately, neglects to quote the “plain letter of the 
law” under which this broad protection is guaranteed, and he omits all 
details in connection with the failure of the organized profession and the 
State Board of Health to co-operate in securing and enforcing legislation. 
With apparent incongruity, he seems to deplore lack of co-operation in 
securing the enactment of measures which he contends are already clearly 
and explicitly drafted on our statutes. He assumes a general recognition 
of unfortunate conditions which he fails to designate with sufficient 





CORRESPONDENCE. 565 


lucidity to guarantee their identification even by those who are reasonably 
conversant with the conditions existing throughout the state. 

For reasons set forth above, we can not and will not enter into a 
detailed discussion here, on the enforcement of the medical practice act 
of Illinois. We will simply assert that the laws have not been broken 
down except by unfortunate provisions in the medical law of 1899, for 
which the State Board of Health is not responsible, and by adverse decis- 
ions of the Supreme Court of Illinois, which decisions, except in one 
instance, would apply to any law that might be erated, and we will 
assert further that the profession and the people do receive all the pro- 
tection to which they are entitled under the plain letter of the law. We 
will be pleased to hear the editor take exception to these assertions before 
the Physicians’ Club of Chicago, or before any other medical organiza- 
tion. 

But we would welcome a discussion with the editor, either in this 
Bulletin or in the columns of THE ILLINoIs Meptcat Journat, as to the 
accuracy of the statements made by Dr. McCormack, who knows nothing 
of the facts, and republished by the editor, who should be thoroughly con- 
versant with the facts, that the organized profession and the State Board 
of Health do not co-operate in securing and enforcing legislation. And 
prefatory to this discussion we would take occasion to say that when the 
editor delivers himself of the bold generality that he knows too well that 
the organized profession and the State Board of Health do not co-operate, 


he assumes a lack of intelligent conception on the part of his readers, the 
members of the local medical societies from Jo Daviess to Alexander 
County, who constitute the organized profession and make up the mem- 
bership of the Illinois State Medical Society, of which the editor is an 
official servant. 


At all times within the past ten years there has existed a most cordial 
co-operative spirit between the local medical societies and the State Board 
of Health in the enforcement of the medical practice act. It has been the 
policy of the Board, during that time, to seek and to obtain the concurrent 
effort of the local societies in all of the work it has undertaken, and this 
policy has been carried out successfully, thanks to the spirit displayed by 
the officers and members of the local organizations whose support has 
been solicited. One of the earliest official acts of the Secretary, on the 
day that he first assumed office, was the drafting of a letter to an officer 
of a leading county medical society, asking his assistance in the prosecu- 
tion of a notorious violator of the law. This letter resulted in a warm 
co-operation which has existed continuously since that time, while a simi- 
lar relationship has been subsequently established in the majority of the 
counties of the state. At the present time there are suits pending against 
violators of the medical practice act in several counties—suits instituted 
through the co-operation of the local medical societies and the State 
Board of Health—and in the prosecution of these cases the State Board 
of Health has relied upon, and has never failed to receive, the hearty 
support of the officers and members of these organizations. Indeed, it is 
exceedingly doubtful if there is any other state in which the medical 
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profession and the State Board of Health unite more harmoniously or 
more effectively in enforcing medical practice laws than in Illinois. 

Much of the desirable medical legislation enacted in the past ten years 
has been secured through the concerted efforts of the State Board of 
Health and the organized medical societies. Conspicuous among these 
measures so secured are the present medical practice act, the “diploma 
mill” act of 1899, which promptly and effectively rid the state of fraudu- 
lent institutions which had disgraced it at home and abroad for years; 
the township board of health act of 1901; the birth and death acts of 
1901 and 1903, and the free antitoxin act of 1905. Through similar 
harmonious concurrent action the State Board of Health and the organ- 
ized profession have succeeded, since 1897, in defeating objectionable 
bills in five General Assemblies, while at the present time the State Board 
of Health, the Legislative Committee of the State Medical Society and 
the Committee on Public Relations of the Chicago Medical Society are 
co-operating in an endeavor to defeat the objectionable measures set 
forth in this Bulletin and in the January issue, 

This fruitful co-operation has been recognized and approved by the 
heads of the state government and by legislative bodies for years past, 
and the extent to which official recognition has been accorded these affili- 
ated forces is shown significantly in the declaration of a representative 
from a leading northern county, who stated not long since, “The doctors 
up my way tell me to oppose the bills that the State Board of Health 
opposes.” If there could be a more sincere expression of confidence that 
the purposes, the desires and the aims of the State Board of Health and 
of the physicians of the state are identical, we can not see what it 
could be. 

There has been but one time when the medical organizations composing 
the State Medical Society and the State Board of Health have failed to 
work in harmony toward the same ends. That was.in connection with the 
medical practice bill of 1903 printed in Tue ILLINoIs MepicaL JouRNAL 
for March, 1903—the bill, which, to use the language of the editor, pos- 
sessed features “which, for the sectarian schools and the osteopaths con- 
stituted an improvement on the present law.” This bill was imperfectly 
understood by many members of the medical profession. Its provisions 
were but inadequately explained, and the profession was not kept advised 
of the amendments made while the bill was pending. The State Board of 
Health, however, approved and advocated the measure, after necessary 
amendments had been made, and after the bill had been pruned of the 
unconstitutional provisions which had aroused the open antagonism of 
the Governor and many members of the General Assembly—provisions 
incidentally which were not approved by a member of the Legislative 
Committee of the State Medical Society of 1902-03, and by leading men 
in the profession throughout the state. 

Just a word in conclusion regarding this medical practice bill which, 
when last before the medical profession, was known as Senate bill No. 370 
of the Forty-third General Assembly. We say but a word, for it is useless 
to discuss at length here an issue of four years ago, although it must not 
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be misunderstood that we do not stand ready to discuss this matter in its 
every phase and aspect, at any time, at any place. This bill—Senate No. 
370—as was true with the various bills drafted previous to the introduc- 
tion of this bill—provided for a law which based its claims of superiority 
over the present law solely in the fact that it placed the administration of 
its provisions in the hands of an organization separate and distinct from 
the State Board of Health, which organization was given jurisdiction 
over all licenses issued since July 12, 1877. It offered no other advan- 
tages of any kind, although set forth in thirty-six sections, while the 
present law confined its provisions to twelve. 

Space forbids our dwelling further upon this subject here, but we 
shall be pleased to discuss this bill—its origin, its virtue, its frailties and 
the attitude of the State Board of Health toward it—with the editor, 
_ before the Physicians’ Club of Chicago, or before any other medical or- 
ganization in the State of Illinois. 

Grorce W. WEBSTER, James A. Eaan, 

President. Secretary. 





COPY OF LETTER SENT TO THE EDITOR OF THE BULLETIN 
OF ILLINOIS STATE BOARD OF HEALTH. 


BowLine GREEN, Ky., March 27, 1907. 
To the Editor of the Bulletin: 


I was greatly surprised and pained at your complete and incompre- 


hensible misconception of the spirit and intention of my comments on 
health and medical conditions in Illinois. You could not have gone 
further from the truth upon any point than to assume that I entered 
upon the investigation with any prejudice or preconceived opinion in re- 
gard to your own or any other part of the work. I have known both you 
and Dr. Webster long and favorably, have always entertained for you, as 
I do now, only the kindliest feelings, and if there had been any bias it 
would have been in your favor. 


I was not in your state as a volunteer or interloper, but in an official 
capacity quite as distinct as yours, and in the discharge of a responsible 
public duty. Taking up the work with an open mind, I recorded impres- 
sions as they came to me, sifted and corrected in the light of inquiry from 
every reliable source. I knew from you and others that certain persons 
prominent in the affairs of the State Society were inimical to you, and 
purposely avoided making an inquiry of them. In fact, it is just and 
fair to both you and them to say that these gentlemen gave none of the 
information contained in my report. 

As my mission is largely to develop and foster the kind of public and 
professional sentiment which will give active support to health and med- 
ical work, I naturally expected that you would attend some or all of the 
earlier meetings, use your influence with your local boards and friends in 
securing the attendance of influential people, take an active part in the 
discussions, in a word, work in co-operation with the councilors and 
county society officers in making the meetings profitable to the profession 
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and people. Aside from the personal relations which have always existed 
between us, I would not only have felt it a duty but would have made it a 
pleasure to have done this had you or any other accredited representative 
of the profession been in Kentucky in a similar capacity. 

When you failed to come to the meetings, and I found upon inquiry 
that you appeared not to be seeking the co-operation of the organized 
profession, I wrote you kindly and frankly the impressions I had re- 
ceived, not from your enemies, or even from the leaders, but from the 
rank and file of the profession, and cordially invited you to meet me at 
some convenient point that we might talk over the situation. I had two 
appointments for each day, as you knew, and there was no chance for me 
to get to your office or to reach you in any other way. I told you that I 
had reached no conclusions as to who was responsible for the conditions 
I had found, and which could not but be unfortunate, and that I wanted 
to go over the situation with you in the hope of putting every professional 
interest back of you and your work. 


The spirit and tone of your response then were very much like. what 
you say now. Those who differ from you are enemies, those who criticise 
you are wrong, conferences are unnecessary, compromises are not to be 
thought of, but all the dissatisfied are granted gracious permission to call 
upon you and have the opinion officially confirmed at your office. My 
later comments applied, and were intended to apply, quite as much to 
councilors and other officers of the State Society as to you, and yet you 


rush to the front and assume that it was all meant for you. I confess that 
it is this insistence, iterated and reiterated, which goes far to convince 
me that you can not be less responsible than others for the unfortunate 
conditions which every one except yourself knows exist in Illinois. 

[ welcome your criticisms as to Kentucky. We started late, many years 
after Illinois. We have accomplished much, but no one knows better 
than I do that our work is in its infancy, or has written about it more 
frankly. We are at least free from open quackery, licensed and un- 
licensed, we have a satisfactory entrance requirement for medical 
students, and, what is far more important, and what gives the greatest 
promise for the future, we have solidly back of the board and the law all 
of the societies and organized influence of the profession of every school 
of practice. My plea, made in my official capacity, after the fullest and 
most impartial investigation of which I was capable, was that all of you 
lay aside your petty personal animosities, get down off the stilts so 
affected by our profession, and make common cause in a reform which is 
otherwise hopeless. I regret more than I can tell you that you misunder- 
stood or distorted my meaning, not only upon personal grounds, but 
because it now looks as though your misconception of what was intended 
to be only kindly and helpful will defeat or postpone the very purpose for 
which my visit and report were made. Very respectfully, 

[ Signed. ] J. N. McCormack. 
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The next meeting of the Illinois State Medical Society will be held 
at Rockford, May 21, 22 and 23, 1907. The entertainment of the asso- 
ciation is undertaken by the Winnebago County Medical Society, and 
the committee on arrangements appointed by this organization is doing 
everything in its power to make the meeting one of the best in the his- 
tory of the society. It seems quite fitting that Rockford should have 
this honor this year, for it is almost fifty years (1858) since it has 
been thus favored. At the Springfield meeting last year two of our old- 
est members, Drs. Hollister and Ensign, reminded the society that when 
it was yet in its infancy (1858) its meeting was held at Rockford. Dr. 
Hollister related that at that time there was but one railroad out of 
Rockford by which Chicago could be reached. 

Since then Rockford, in its strides forward, has kept pace with the 
advancement of medical science and with all of the great moving forces 
of the age. She has developed from a mere village, with a rocky ford 
as the only way of crossing her beautiful river, to a thriving, prosperous 
city with a population of forty-five thousand inhabitants. She is a city 
of factories, of schools, of churches and beautiful homes. Instead of 
one railroad she now has five and three electric interurban systems. 
Ample facilities are, therefore, furnished the members for reaching the 
place of meeting. The usual rate of one and one-third fare on the cer- 
tificate plan will be provided from all points in the state. It is re- 
quested that members buy this form of ticket instead of using mileage 
books, so that the society may show the required number of tickets pur- 
chased to secure the above rate. 

Hotels.—The headquarters during the meeting will be at the Nelson 
House; rates $2.50 to $4.00 per day, American plan. Chick House, 
$1.50 per day, American plan. Jarvis Hotel, $1.50 per day, American 
plan. Central Hotel, European plan. It is impossible on such occa- 
sions for hotels in all cases to supply a single room to each individual ; 
it is suggested, therefore, that members so far as practicable select con- 
genial partners before coming to the meeting. 

Rooms.—Many rooms in private families will be available for those 
who may prefer them. If those who wish such accommodations will 
write to the chairman of the committee on hotels, as given below, an 
effort will be made to secure such rooms in advance. The price of such 
rooms will be the usual rates of hotels conducted on the European plan. 
For the accommodation of those taking such rooms a number of good 
restaurants convenient to the place of meeting will be available. Visit- 
ing members can feel assured that the local committee will see to it 
that comfortable accommodations will be provided for them. 

Place of Meeting —The places for holding the meetings are within 
a block of the principal street of the town and within three blocks of all 
the hotels. The general session and the sessions of the sections will 
be held in the Church of the Christian Union, corner of North Main and 
Mulberry streets. In this church will also be the registration bureau, the 
agency for railroad tickets and pharmaceutical and surgical instrument 
exhibits. Within a hundred feet of the church is Soldiers and Sailors’ 
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Memorial Hall, which has been secured for meetings of the House of 
Delegates and for committee meetings of any kind. 

A new feature of the scientific part of the meeting this year is the 
joint sessions of the medical and surgical sections. A part of the ses- 
sions will be devoted to medicine, another to surgery and a third to bor- 
derland topics. An excellent scientific program has been promised by 
those having this work in charge. 

For the hours not occupied by scientific work, entertainment will be 
furnished for both the members and their ladies. One of the principal 
entertainments of the meeting will be the banquet on Wednesday night 
at the Nelson Hotel. On this occasion the members of the society wish 
to pay special homage to two of her oldest members, Drs. John H. 
Hollister of Chicago and E. O. Ensign of Rutland. Here will be cele- 
brated the fiftieth anniversary of their membership in the state society, 
a membership that has been of much moment to the society and a great 
honor to the profession. For the ladies’ entertainment boat rides, auto- 
mobile rides and luncheons have been provided. 

The physicians of Rockford and Winnebago County invite you to 
come and promise you a cordial welcome. 

T, H. CuLnane, Chairman, W. R. Frincer, Chm. Com. on Enter- 
S. R. Carirn, Treasurer, tainment of Ladies, 
J. E. ALLABEN, Secretary, Cuas. 8S. Winn, Chm. Com. on Ex- 
D. Licuty, Chm. Com. on Entertain- hibits, 

ment, P. L. Markiey, Chm. Com. on Build- 
W. B. Herm, Chm. Com. on Transpor- ings, 

tation, J. E. Turre, Chm. Com. on Hotels, 

Committee on Arrangements. 

The Exhibit Committee desires to call your attention to the exhibi- 
tion department, located on the first floor of the convention building. 
Only manufacturers of standard recognized products and appliances have 
been secured. They will be represented by men selected for their ability 
and affibility; you will be given courteous attention, and we trust that 
your acquaintance with them will be both profitable and pleasant. 

We also wish to call your attention to the exhibition of automobiles, 
especially adapted to the physician’s use, which has been secured for this 
meeting. Each car promises special merits worthy of your attention. If 
you are interested in automobiles this meeting will afford a most excel- 
lent opportunity to study the mechanical construction of the latest 
models of the runabout type suitable for the physicians. Their repre- 
sentatives will be at your service and will gladly give demonstrations at 
your convenience. 

Rockford is a beautiful “forest city,’ and its many miles of paved 
and shaded streets and pleasant rural drives will afford ample oppor- 
tunity for these demonstrations, and at the same time give you a view 
of one of the most beautiful cities in northern Illinois. 

Awaiting with pleasure your coming among us, and assuring you that 
we are preparing to provide for you a most pleasant as well as profitable 


time, we are Yours fraternally, Dr. C. S. Wryn. 
Dr. W. E. Park. 
Dr. J. H. Frost. 
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OF THE 


FIFTY-SEVENTH ANNUAL SESSION OF THE ILLINOIS STATE 
MEDICAL SOCIETY, TO BE HELD AT ROCKFORD, 
MAY 23, 22 and 23, 1907. 


SECTION ONE—MEDICINE. 
E. W. Lituie, East St. Louis ... , Chairman. 
RatpH W. Wesster, 100 State St., Chicago ... Neeretary. 


Address—The Rdle of Gress Parasites in the Diffusion of Infectious Diseases. 
Robert B. Preble, Chicago. 


TUESDAY—Morninc SEssIon. 
SYMPOSIUM ON TUBERCULOSIS. 
1. The Early Diagnosis of Pulmonary Tuberculosis. Robert H. Babcock, Chicago. 


1. Preliminary remarks regarding the curability of the disease and the relation 
existing between the stage of the disease and the prospect of its cure; the difficulties 
in the way of an early recognition of the affection and some of the mistakes likely to 
arise. 2. Consideration of the methods of diagnosis and the data on which the physical 
diagnosis must rest. (a) General symptoms, as fever, condition of the blood, cough, 
loss of weight and strength, etc. (b) Local signs elicited by physical examination 
of the chest, with especial emphasis upon the primary sites of the lesion and the areas 
secondarily involved. 


2. Social Aspects of Tuberculosis. Henry B. Favill, Chicago. 


1. The technique of treatment of tuberculosis, prophylactic and curative, reasonably 
well established. 

2. Thus far the procedure is complex in its most perfect form. 

3. In this form inaccessible to the enormous majority of those who are and are 
likely to become tubercular. 

4. The move of first importance is to simplify the necessary régime. This involves 
determination of doubtful questions as to climate and the present unnecessary expen- 
siveness of food. 

5. For those not yet ill it involves a practicable plan of hygienic life. 

6. The foregoing being determined the question still remains how to bring into rela- 
tionship effective means and the individuals needing them. 

7. The whole question becomes consequently in a minor degree a medical and hygienic 
question, and ip a chief degree a sociologic problem. 

8. Some suggestions as to the methods to be pursued. 

3. Ocular Tuberculosis. Casey A. Wood, Chicago. 

Discussion opened by E. V. L. Brown and W. E. Gamble, Chicago. 

. Some Nervous and Mental Phases of Tuberculosis. Frank Parsons Norbury, 
Jacksonville. 

5. The Diagnosis and Treatment of Laryngeal Tuberculosis; Some Unusual 
Types. W. E. Casselberry, Chicago. 


While the diagnosis of tuberculosis of the larynx ordinarily is not difficult, in excep- 
tional cases its substantiation or exclusion is beset with uncertainty. As a basis of 
comparison the usual diagnostic data are formulated: the hyperplasia of the interary- 
tenoid fold and vocal processes, of the arytenoids and ventricular bands, sooner or later 
of the vocal cords, and lastly of the epiglottis; the “mouse-nibbled” ulcers which early 
supervene amid the tumefaction, being not conspicuously interblended with cicatrices. 
The first type, described and represented by a case in detail, which is introduced as 
fairly typical of a considerable group of cases, is not at all of an unusual sort, 
being intended to exemplify our familiar preconception of the course of tuberculosis 
of the larynx: that is, of speedy development, persistent progress and rapidly fata! 
termination. It is named the galloping type, in order further to emphasize the contrasts 
between it and the_one next described which is named from its salient characteristics, 
the chronic hyperplastic type. The case next detailed, as fairly typical of this group, 
presented perplexing uncertainties in diagnosis, but in the end was well substantiated 
Other cases of this type are briefly mentioned in support of the opinion that it Is not 
so very unusual as the scarcity of special mention of it in literature would indicate 
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Among the other unusual types which are apt to involve uncertainty in diagnosis are 
those in which the larynx is affected only on one side—the unilateral type, the 
verrucous type, the so-called conjoined syphilitic and tuberculous type, and the condi- 
tion of arrest of the disease. Well-authenticated convincing instances of the latter 
fortunate termination are discouragingly rare in literature, yet they certainly do occur. 

Treatment is considered principally in connection with the methods employed in 
the particular cases detailed rather than in a general way, excepting to confirm the 
growing conviction that the treatment of the laryngeal complication is bound up in 
that of the pulmonary and general state, which, however, does not imply that local 
measures are without avail, for they certainly are helpful, but only that the general 
condition should not be subordinated to the local measures. 


Discussion opened by John Edwin Rhodes. 
6. The Sunny Side of Tuberculosis. William Porter, East St. Louis, Ill. 


1. Retrospect, the “dark ages’ in the history of tuberculosis. 
2. Rays of light before the dawn. 
3. Daybreak with Koch's discovery. 
. Awakening with christendom to the prevalence and prevention. 
. Necessity for action. 
. Mortality and economic loss. 
- Methods of prevention. 
. Early recognition. 
. Care of advanced cases. 
. Results obtained and expected. 
. Noonday. 
. Personal responsibility. 


7. The Management of Tuberculosis. Clarence L. Wheaton, Chicago. 


This subject, of far-reaching importance, of interest to the profession from a med- 
ical and humanitarian aspect, and to the public and laity from a social and economic 
standpoint. Therapeutics less varying, fewer extremes prevail to-day than ever before 
in the management of tuberculosis. Much good has been derived from the old teach- 
ings, and that which is irrational eliminated from the new; less experimentation in the 
attempt to exploit so-called cures. 

The importance of early recognition of tuberculosis and what clinically constitutes 
early involvement. Twenty and one-third months is the average period of delay follow- 
ing recognition of symptoms referable to the disease up to the time of patient's 
arrival in Colorado. The value of the sanitarium in the management of tuberculosis 
at home. Recapitulation of author’s address, Section Hygiene and Sanitary Science, 
A. M. A., June 4, 1906, “Reasons Why Sanatoria Under State Supervision are the 
Ideal Institutions.” 

History of the therapeusis of tuberculosis, as applied to the management of the 
disease. Form of ordinance which might be used as a basis for legislation of munici- 
palities regarding tuberculosis, drafted by the committee 7? in the Section on 
Hygiene and Sanitary Science, American Medical Association, by Drs. 8S. A. Knopf, 
Charles Browning and Clarence L. Wheaton. Importance of reducing opportunities for 
infection, promoting ‘the individual powers of resistance, and utilizing all educational 
influences at our disposal in the management of tuberculosis. 


8. Sanatorium Treatment of Tuberculosis. E. H. Butterfield, Ottawa. 
9. Specific Treatment of Tuberculosis. Arnold C. Klebs, Chicago. 


Introduction. Definition of terms. “Specific” treatment not necessarily causal 
therapeutics in the bacteriologic sense, but intended to be productive of artificial 
immunity, immaterial whether by antibacterial, antitoxic or histogenic influences. 
History of antibacterial or anti-infective attempts. More recent propositions. Koch's 
experiment with superinfection and the discovery of tuberculin. Specific reaction of 
tuberculous tissue. Other substances of non-bacterial origin producing it. Differences. 
History of tuberculin therapeutics. Explanation of selective action 

Immunity in tuberculosis. Predisposition and resistance to tuberculosis. Various 
susceptibility in different animal species and human races. Variability of bacillus, its 
virulence. Organic immunity and predisposition. Observations in generalized metas- 
tatic (miliary) tuberculosis. Anatomic cure of tuberculosis, its probable conditions. 
Theories of immunity in tuberculosis. Artificial immunity. 

Tuberculin effects and their relation to artificial immunity. Reaction, local and 
general. Its utilization for diagnostic purposes. Methods of measurement of 
immunizing effect, agglutination, opsonic index, “neutrophile leucocytosis.” 

Justification of therapeutic application. Difficulties preventing accurate estimate 
of results obtained. Exclusion of other active curative factors. Results in pulmonary 
tuberculosis, comparison with other methods, precaution necessary in such compari- 
sons. Results in other forms of tuberculosis, especially those directly observable 
(ey¢, skin, larynx, etc.). 

Technical. Selection of preparation. Dilutions. Apparatus necessary. Frequency 
of infection. Dosage. Precautions. 

Conclusions. Résumé and outlook. 


AFTERNOON SESSION. 


‘10. Ulcerative Endocarditis. James B. Herrick, Chicago. 
11. Hyperthyroidism. Arthur R. Elliott. 


A consideration of forms of thyroid toxemia less intense and clinically less distinct 
than Graves’ disease and due to transient disturbance of the thyroid function. I)lus- 
trative cases. Etiology, frequency and clinical value of the condition. 
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12. When Should Gastric Ulcer Be Treated Surgically and When Medically? 
Bertram W. Sippy, Chicago. 


13. Some Newer Points in the Treatment of Nephrolithiasis Urica. Alfred C. 
Croftan, Chicago. 


The prevention of uratic concretions. The proper diet, the use of alkalies, notably 
calcium carbonate, the use of urinary antiseptics. The removal of uratic concretions 
after they have once formed, the remedies that can be employed, the fallacies and 
inconsistencies of so-called uric-acid solvents, the indications for and against surgical 
removal of uratic concretions. The treatment of complicating infectious processes 
and of the chief symptoms, viz., the .pain, the colic, the hematuria, etc. 


14. Achylia Gastrica in its Relation to Intestinal Function. Frank Billings, 
Chicago. 
15. Early Diagnosis and Treatment of Polyneuritis. Julius Grinker, Chicago. 


Development and course may be either acute, subacute or chronic. Symptoms may 
refer to motor, sensory or coordinative disorders, singly or in combination. Early 
diagnosis must be based upon, (1) a proper recognition of disturbances of motion. 
sensation or coordination ; (2) the state of nutrition of muscles and nerves as evidenced 
by atrophy, flaccidity amd changed response to electric stimulation; (3) the state of 
the reflexes seldom exaggerated, most often reduced or absent; etiological factors, 
endogenous and exogenous poisons, either organic or inorganic, introduced from without 
or produced and retained within the body as a result of infections, metabolic and 
excretory defects. Early treatment will aim (1) to remove the cause or causes; (2) to 
relieve symptoms; (3) to prevent deformities; (4) to maintain the muscles in a high 
state of nutrition until normal nerve conduction shall have been re-established. 


16. Hysteria and Neurasthenia: Their Nature and Treatment Contrasted. L 
Harrison Mettler, Chicago. 


Hysteria and neurasthenia distinct clinical entities. Often observed together in 
the same patient. When so associated each is fairly distinguishable from the other. 
Hysteria primarily a psychosis, a disorder of personalty; neurasthenia, primarily a 
neurosis, a neurotic inadequacy. Hysteria is a psycho-physiological (functional) defect ; 
neurasthenia is a neuro-histological (anatomical) defect. The cardinal characteristic 
of hysteria is psychic changeability ; that of neurasthenia is elemental failure or weak- 
ness. All semptoms of either disease, even when observed together in the same 
patient, should be analyzed in the light of these respective characteristics. Rational 
treatment dependent upon the clear recognition of this distinction between the two 
diseases. For hysteria it is psychotherapy; for neurasthenia physical reconstruction 
Same details of treatment. 


17. Less Familiar Forms of Epilepsy. D’Orsay Hecht, Chicago. 
18. Septic Tank System. E. F. Baker, Jacksonville. 


SECTION TWO—SURGERY. 
E. H. Ocusner, Chicago ..... . see... Chairman. 
H. W. Cuapman, White Hall.. , Secretary. 


WEDNESDAY—Morninc Session. 


1. Operation for Cystocele. Archibald Robertson Small, Chicago. 


The inadequacy of the older methods to produce permanent results. A review of 
some of the work done by other operators during the past five years. The main princ! 
ple of the operation recommended is to split the anterior vaginal wall from near the 
meatus to the cervix; widely separate the bladder from the vagina; remove the redun- 
dant vaginal wall, and join the cut edges of the vagina by interrupted sutures. In 
eases of prolapsus of the uterus, the necessity of suspending the uterus, either by 
Kelly’s method or by means of the round ligaments, to give permanent results. Report 
of a typical case and result two years and a half after operation. 


2. Treatment of General Suppurative Peritonitis Due to Appendicitis. L. A. 
Greensfelder and D. N. Eisendrath. 


Definition of term “General Suppurative Peritonitis.” Discussion of 36 cases treated 
at the Michael Reese Hospital. Comparison of results before and after 1903. 


3. Malaria as a Surgical Complication. T. M. Aderhold, Zeigler, Il. 


Introductory remarks. Diagnosis, demonstrative, clinical, therapeutic. Cases i!lus- 
trating (a) Appendicitis with malaria; (6b) extrauterine pregnancy with malaria: 
(c) general bacteriemia with malaria: (@) compound comminuted fracture of femur 
with malaria; (e) fracture of skull with malaria. Treatment of malaria. Medica) 
en oe Prophylactic. When should malaria interfere with operation. Concluding 
remarks. 


4. Progressive Infective Gangrene and Allied Affections. L. Ryan, Chicago, Tl. 


Clinical course. (@) Cases following the type of malignant emphysematous gan 
gcrene (b) Cases where emphysema is absent. Bacterial examination Deductions 
from study of cases. Prognosis and treatment. 
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5. Indications for Technique of and Results in Surgery of the Peripheral Nerve. 
J. B. Murphy, Chicago. 


6. A Study of a Case of Puerperal Infection, with Special Reference to Its Eti- 
ology. Robert T. Gillmore, Chicago. 


The history of a normal case of labor, complicated with a severe puerperal infection 
which manifested itself on the eleventh day. Report of the blood count, of the culture 
of the disease and tiie convalescent period. The etiology: Predisposing and exciting 
causes of puerperal infection. No evidence of an autoinfection. The study of the 
probable cause of infection in this case. 

Predisposing causes : 

1. No traumatism of the vagina or peritoneum. 

2. The patient's labor was ideal. Eighteen hours in length, and she was not 
exhausted. 

3. Placenta was intact. 

4. The details of her sanitary surroundings, which were all that could be asked for. 

Exciting causes : 

1. Inquiry into the surgical cleanliness on the part of the obstetrician. How he 
prepared himself for the confinement. How the articles pertaining to the maternity 
bed were sterilized. Details of the testing of the sterilizer. 

2. The doctor’s directions regarding the douche. 

3. Inquiry into the cleanliness on the part of the patient. 

4. Ditto, on the part of the nurse. 


Conclusions. That the streptococci coming from the interior of the uterus had 
not been carried there by the blood from some focus of infection localized in a remote 
portion of the body, would seem in this case entirely out of the question. Why we 
trace the time of invasion of the streptococci in this particular case to the seventh, 
eighth or ninth day after delivery. Why it seems probable that the douches which 
were given on the initiative of the nurse about this time were the direct cause of the 
infection. For the benefit of his future patients the author reads what he had printed 
on the back of his obstetrical lists, which he gives to his pregnant clientele. He hopes 
in this way to guide his nurses as well as assist in educating his patients. 


7. Rapid Osteoclasis vs. Osteotomy. Frank B. Lucas, Peoria. 


This paper deals with operative procedures for correction of bow-legs, anterior bent 
tibias and knock-knees in children. Account is taken of the lack of technique given by 
orthopedic authors upon the use of the Grattan osteoclast, and Dr. Wallace Blanchard, 
of Chicago, is freely quoted as authority on account of over 700 operated cases by the 
above bloodless method. Cuneiform osteotomy is particularly decried as producing 
shortening in the tibia, whereas osteoclasis produces lengthening, thereby increase of 
stature. Manual correction of bow-legs in the early period, followed by repeated casts. 
is given as the best method of correction in infants just beginning to walk. Braces 
are slow, tiresome and are apt to produce loose knee joints as well as sores from pres- 
sure. The fracture, usually a 4/5 or green-stick, as produced by the Grattan osteoclast, 
can be completed manually if necessary, and the in- or out-twisted tibial deformity cor- 
rected by hand, the cast being applied and leg held in overcorrection until plaster is 
firm. About four weeks in plaster is sufficient, when the child may be allowed to walk 
without aid of any appliance or brace. In correction of knock-knee there is usually 
only an osteokampsis or bending of the femur at its lower third, and legs are put up in 
overcorrection so they resemble bow-legs while in plaster. Technique of the above is 
given in full. Three cases are cited, showing good results, and illustrations given of 
the method as advised. Advantages of osteoclasis are summarized and appeal to the 
profession for adoption of the improved method for correction of these “brace-ridden” 
deformities is made, and the hope expressed that orthopedic authors may cease to give 
the profession a wrong impression of the value of osteoclasis. 


8. Paralytic Deformities of the Legs. E. W. Ryerson. 


Two varieties only taken up in this paper. Cerebral or spastic paralysis and anterior 
poliomyelitis. Medical treatment of little value. Mechanical treatment described. 
Operative treatment of several kinds—tenotomy, nerve-grafting and tendon transplan- 
tation described in detail. 


AFTERNOON SESSION. 


Address in Surgery—The Surgical Treatment of Hyperthyroidism of Exophthalmic 
Goiter. Charles H. Mayo, Rochester, Minn. 


9. The Treatment of Pelvic Infections with a Consideration of the Technique of 
Pus-tube Operation. Channing W. Barrett, Chicago. 
Sources of pelvic infection. Areas involved. Puerperal infection briefly considered 


Methods of non-operative treatment. Routes for operative treatment. Choice of opera- 
tion and technique for radical operation upon tubal and tubo-ovarian pus sacs. 


10. Operative Interference in Acute Mastoiditis. L. R. Ryan, Galesburg, -I). 


Frequency of acute otitis media purulenta in our climate affecting all ages and 
classes. Etiology, pathology, prognosis, etc. The most dangerous complication— 
mastoid abscess. Methods of prevention. If it occurs, the best plan of treatment, 
operation almost imperative. Stacke-Schwartz operation, seldom necessary. Wilde's 
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operation adequate. Seems to meet all indications if properly done. Placing of inci- 
sion, depth, etc. It should be performed early. Citation of a series of cases ranging 
in age from two years to seventy years. All cured without complications or recurrence 
of disease by the Wilde incision alone. 


11. Plastic Surgery of the Urethra. G. Frank Lydston. 


Demonstrates his methods of reconstructing the penile urethra and closing urethral 
fistule by flaps from the scrotum and penis, making a double layered floor. By his 
new method the new urethral tube is entirely lined with skin epithelium, hence can not 
undergo cicatricial contraction and closure. He reported a number of cases, operated 
successfully by his method. ‘The ordinary methods the author claims are failures, or 
worse. 


12. Scopolamin and Morphin as a Preliminary to General Anesthesia. Clifford 
U. Collins, Peoria, Ill. 


A brief reference to the literature on the subject; the relation of a personal 
experience with the method, and the account of more than three hundred cases in 
— the method was used, with the lessons learned and the conclusions formed 
therefrom. 


13. Treatment of Varicose Veins and Ulcers of the Leg. W. S. Royce, Chicago, Ill. 


Pathology or etiology very briefly. Mentions the unsatisfactory results as well as 
the multiplicity of ordinary treatments. The class of patients affected as well as the 
large number. Describe the ambulatory treatment which gives great relief, as well 
as often permanent cure, requiring no loss of time by patient. Will show the method 
on models. Give short comparison with other treatment. 


14. A New Modification of the Primary Position in the Bloodless Treatment of 
Congenital Hip-joint Dislocation. Frederick Mueller, Chicago, Ill. 


Characteristics of the primary position advocated by Dr. A. Lorenz and its results. 
The reasons why the Lorenz primary position must lead to failures in nearly 50 per 
cent. of the cases. The attempts to increase the percentage of anatomical results 
by modifying the Lorenz primary position. Author’s primary position (neutral rectan- 
gular abduction). The technique, its results and advantages. 


15. Report of Three Unusual Cases in Gall Bladder Surgery. J. E. Allaben, 
Rockford, Il. 


Case 1.—Exophthalmic goiter; large solitary stone in gall bladder with adhesion 
about gall bladder and pyloris, causing symptoms simulating benign pyloric stenosis 
Operation, cholecystotomy. Death on third day from pulmonary edema. 


Case 2.—Cholelithiasis ; operation; cholecystotomy. Death on the third day. Post- 
mortem ; cause of death obscure, probably due to autointoxication. 


Case 3.—Cholecystitis complicating pregnancy. Mistaken for pernicious vomiting 
of pregnancy. Gall-bladder symptoms simulating gallstone colic. Delivery of a 
healthy child at full term. Four months later return of symptoms necessitated a 
cholecystotomy. Relieved for one year when symptoms returned. Examination revealed 
a displacement of the right kidney of second degree. Kidney held in place by Dunning 
kidney pad and abdominal supporter. Kelief for one year when symptoms returned. 
Diagnosis. Adhesions causing partial obstruction of pyloris. Operation. Numerous 
adhesions about pylorus released. Cholecystectomy. r. E. W. Andrews’ operation 
(cholohepatopexy—colon substitution) performed. Death on third day from hem- 
orrhage of the liver. » 


16. Postoperative. Gall-bladder and Gall-duct Fistule. M. R. Barker, Chicago. 
Kinds of. according to discharge from. Causes for, other than the discharge. 

Frequency of occurrence. Treatment. 

17. Otitic Brain Abscesses. Frederick K. Sidley, Peoria. 


Emphasize the lack of recent investigations in this class of intracranial surgery. 
considering the pathelegy, symptoms and diagnosis and operative technique, paying 
special attention to postoperative treatment, with report of three cases. 


18. Thrombosis of the Cavernous and Other Sinuses. Henry Manning Fish, M.D., 
Chicago. 


Thrombosis of the cavernous sinus may result from any source of infection located 
in the region of the venous circulation that drains into the cavernous sinus, as a 
furuncle, an infected wound, orbital abscess, dental or alveolar abscess, a diseased 
tonsil, a nasal disease, etc., and it can also result from a suppurative process in the 
middle ear. The early symptoms of the thrombosis of the cavernous sinus (or ophthal- 
mic vein) are such as wonld arise from a stasis in the periorbital venous circulation 
and are evidenced by an edema or transudation in the lids and tissues about the orbit, 
under the conjunctiva (chemosis), behind the globe (exophthalmus), intraocular (neuro- 
retinitis, papillitis), intravaginal (retro-ocular neuritis, etc.). These phenomena are 
also symptoms of an affection of the nasal accessory sinuses, as shown by cases in the 
literature and by many personal observations. Of nearly 200 cases of thrombosis in 
the literature between 30 and 40 have been traced to an affection of the accessory 
sinuses. Although many of the other cases presented the symptoms and clinical picture 
of accessory sinus disease, it was not suspected intra vitam nor looked for at the 
autopsy, notwithstanding the fact that the greater share of the venous blood from the 
nostril and its cavities drain into the caverneus sinus (vasa supraorbitalia frontalia 
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ethmoidalia and ophthalmofacialia into the ophthalmic vein). lLepeated failure to ex- 
amine the nasal sinuses for the source of a thrombosis of the cavernous sinus or oph- 
thalmic vein has led to the belief that this lesion is very frequently “primary ;” in fact, 
one would think that the ophthalmic vein or cavernous sinus was a_ predilectious 
place for a thrombus. When pain, redness, swelling and edema appear in the region 
of the ear and a thrombosis of the jugular vein or lateral sinus is noted, does any one 
ever reverse the pathogenetic process and call the thrombosis “primary?’ In the 30 
odd cases traced to sinus disease, the latter lesion accounts not only for the thrombosis, 
but for the early clinical symptoms as well; hence we may be in error in attributing 
the early phenomena to the presence of a thrombosis; this hypothesis, the late forma- 
tion of the thrombosis, will explain why the diagnosis (of thrombosis) is so often made 
late in the course of the disease. Certain of the causes of ‘thrombosis of the cavernous 
sinus or ophthalmic vein may be but the outward evidences of a nasal sinus empyema, 
as, for instance, (1) a furuncle or abscess at the root of the nose or above the eyebrow 
by direct extension, necrotic anterior frontal sinus wall or through the minute foramina 
that pierce this wall; (2) orbital abscess, so long held to be “idiopathic,” but which 
in reality is nearly invariably secondary to sinus empyema; (3) facial erysipelas (non- 
traumatic), generally considered to be primary, with propagation into the orbit and 
thence to the cerebrum, but which in most instances is but the outward manifestation 
of a streptococcic infection of the cavity lying underneath. This is contrary to all 
modern authorities, but agrees with the authors of long ago: Zucarini, Riberi and 
Hyrtl, and Ziem of more recent years. If the ophthalmologist would look to the nasal 
sinuses as a possible cause of the early symptoms, pain and the ocular lesions, many of 
these cases could be relieved by the proper treatment. 


THURSDAY. 
BORDER-LINE CASES. 


1. Practical Venereal Prophylaxis. Denslow Lewis, Chicago. 


Professional opinion now endorses publicity and advocates instruction of the laity. 
Description of methods favored by state and national societies. Criticism of attitude 
of lay press. Difficulties to be overcome in reaching the public. Duty of the profession 
to-day. Objections to obscenity laws which are shown to be unjust and uncertain. 
Proposed modifications to exclude quack advertisements and “smutty” literature while 
permitting scientific education. A consideration of the prostitute as a purveyor of 
infection and a recommendation for more consistent appreciation of her position in our 
= The advocacy of judicious care and quarantine as a factor in venereal proph- 
ylaxis. 


2. Indications for Cesarean Section. E. C. Franing, Galesburg. 
3. Emesis During Period of Gestation. Edwin M. Minnick, Moline. 


4. Feigned Eruptions. Frank Hugh Montgomery, Chicago. 


Report of cases factitious dermatitis and hysterical gangrene, illustrating the 
extremes to which these patients may go; the methods employed by them and the 
frequent failure of the fanfily physician to recognize the condition. Differential diag- 
nosis. Proving the diagnosis. Treatment. 


5. The Laboratory Technique of Estimating the Opsonic Index as a Basis for 
Vaccine Therapy. John C. Hollister, Chicago, IIL 


(a) Theoretical conceptions. 
(b) Estimating the index. 
1. The “cream.” 
2. The “pool.” 
3. Patient’s serum. 
4. Emulsion of bacteria. 
5. Description of instruments. 
(c) The vaccines. 
(d) The relationship between vaccine therapy and passive hyperemia. 


6. A Report of Two Unusual Cases. David Lockie, Pontiac. 


7. The General and Local Treatment of Ulcer of the St@mach. Fenton B. 
Turck, Chicago. 


Discussion of papers six and seven opened by L. L. McArthur, Chicago. 


Ulcer of the stomach has been since the time of Virchow regarded principally as a 
local cellular destruction of tissue without round cell infiltration and hence 
with no _ tendency to heal. Experiments based upon local cellular path- 
ology have been attempted to induce typical gastric and duodenal ulcer 
by means of mechanical, physical and chemical injuries. These attempts have all 
failed. The author in his own work, after failing to produce ulcer by any local means, 
found that he was able to do so by feeding dogs with bouillon cultures of common 
colon bacilli in their regular meat diet for periods extending from four to seven months. 
After a further period of from four to eight weeks, these last dogs were chloroformed and 
in every case there were found one or more gastric ulcers in various stages of healing. 
The author found these results most instructive as to the etiology of ulcer associated 
with the invasion by certain pathological intestinal bacteria upon a gastric membrane, 
lowered in its power of resistance. 

The treatment of gastric duodenal ulcer is both general and local. (1) Upbuilding 
of the whole body; (2) improvement in the tone of the injured organ to increase its 
power of resistance; and (3) rest and the prevention of irritation of the injured part. 





OFFICIAL PROGRAM. 


All these indications point in a large measure toward diet. Lenhartz’ albuminous 
diet of milk and eggs is sometimes employed at first with gradual broadening to include 
rice, potatoes in the form of puree, and perhaps the addition of small quantity of meat 
that has been prepared as hereinafter stated, corn starch, toasted bread, butter, but 
no meat fats, as these fats are mostly stearin, which is not easily digested 

The author prepares all meats in these cases by a process of maceration and boiling 
to take out the extractive. All milk is coagulated with rennet and the whey is given. 
Kumyss is also used to some extent. 

Mechanical treatment is also usuaily given in the form of lavage and gymnastics 
of the colon to increase general peristalsis from below; and in very favorable cases 
the same methods may be employed in the stomach. Great care must be taken, how- 
ever, as it is a delicate performance to even introduce a tube into a stomach where 
there is an ulcer of uncertain location and depth. Physical methods, such as rest in 
bed, freedom from business or bousehold cares and hygienic environment, are insisted 
upon in proper cases. 


8. Symptomatology and Diagnosis of Exophthalmic Goiter. O. M. Steffenson, 
Chicago. 

9. Partial Thyroidectomy as the Treatment of Exophthalmic Goiter. Aimé P. 
Heineck, Chicago. 

(a) Its basis, (b) its results, (c) its technique. 1. Definition of the disease. 2. 
Discussion of theories. 3. Advocacy of thyroid theory. 4. Analysis of five hundred 
reported cases treated by partial thyroidectomy. 5. Discussion of technique. 6. Con- 
elusions. 


MEDICOLEGAL COMMITTEE. 
ProcraM, WEDNESDAY, May 22, 1907, 9 A. M. 
W. A. Evans, Chicago ; Chairman 
Meeting Place—Memorial Hall. 


. Medicolegal Protection in Its Relation to the County Medical Society. Dr. 
A. M. Edwards, Marion, II. 


Five-minute Talk by a Representative of the Illinois Homeopathic Medical 
Society. 


Expert Testimony. Dr. H. N. Moyer, Chicago. 


The Technique and Forms of Sueing and Being Sued, and of Appeals. Mr. 


R. K. Welch, Attorney, Rockford, Il. 


. The Rights and Liabilities of the Physician. Mr. J. M. Sheean, Attorney, 
Chicago, JI. 


What Constitutes Negligence. Dr. C. D. Pence, Chicago. 
Degree of Skill Required of the Physician. Dr. C. W. Hall, Kewanee, Il 


The Legal Status of the Doctor's Fee; What He Should Do When the 
Patient is Dissatisfied and When the Patient Sues for Malpractice. 
Dr. B. B. Griffith, Springfield. 


Duties of the County Member of the Medicolegal Committee in Case of 
Threatened Action for Damages. Dr. J. W. Hairgrove, Jacksonville, Ml. 





COUNTY AND DISTRICT SOCIETIES 


ADAMS COUNTY. 


The regular meeting of the Adams County Medical Society was held March 
11, 1907, at the Elks Club, President Grimes presiding Those present were Drs. 
Robbins, Kidd, Hart, Grimes, Ericson, J. B. Shawgo, K. Shawgo, Koch, Wells, 
Christie, Pfeiffer, Montgomery, W. W. Williams, J. G. Williams, Worley, Nicker- 
son, Rice, Hinton, Mercer, Hedrick, Knox, Knapheide, and Gilliland. The morn- 
ing session was devoted to the transaction of business by the Society, this includ- 
ing the election of R. T. Hinton as secretary to fill the unexpired term caused by 
the death of Dr. George E. Rosenthal-and the adoption of a memorial minute for 
Dr. Rosenthal. At 12 o’clock the Society adjourned to the Newcomb Hotel for 
dinner. The afternoon session was spent in the discussion of contract practice and 
in the report of clinical cases. Ravtpu H. Hinton, Secretary. 


MEMORIAL MINUTE FOR DR. GEORGE E, ROSENTHAL. 


George E. Rosenthal was born in Quincy, Ill., Jan. 7, 1873, and here also his 
life in the body ended Feb. 17, 1907. He was educated in the public schools of 
Quincy, graduating from the high school in the class of 1892. After several years’ 
experience in mercantile life he chose the medical profession as the field for his 
life work, and, entering the College of Physicians and Surgeons of Chicago, the 
medical department of the University of Illinois, graduated from this institution 
in 1902. Soon after he was appointed as an assistant surgeon of the Illinois 
Soldiers’ and Sailors’ Home, located in Quincy, a position that he filled with 
honor and credit up to the time of his final illness. His kindness and evident 
interest in their cases made him a favorite with those helpless veterans who 
came under his professional care, and, aside from his ministrations to the sick, 
he took up the pathological work of the hospital and .carried it to a degree of 
perfection that it had not hitherto attained. He also engaged in private practice 
in Quincy and served for two years as pathologist to Blessing Hospital. Becom- 
ing a member of this society soon after locating in practice, he had served it 
most efficiently as its secretary for the last three years. His reports of society 
proceedings, transmitted to THe ILt1nors STATE JOURNAL, were full and accurate 
and gave evidence, as did his work in Blessing Hospital and that of the Soldiers’ 
Home, of great energy and painstaking industry. He presented but one paper to 
the State Society, that given in May, 1906, on “Surgical Aspects in the Aged,” 
based on observations of four years’ service as assistant surgeon in the Soldiers’ 
Home. This paper was published in THe ILtINo1s STATE JouRNAL for October, 
1906, and evinces careful study of the cases reported. Aside from the unusual 
professional activities of Dr. Rosenthal, he found time for a devoted home life 
with his mother and sister, and upon them the sorrow of his untimely death will 
fall. 

“We live in deeds, not years; in thoughts, not breaths; 

In feelings, not figures on a dial. 

We should count time by heart throbs. He most lives 

Who thinks most, feels the noblest, acts the best.” 
E. B. MONTGOMERY, 
W. W. WILLraMs, 
R. T. Hinton, 

Committee. 





COUNTY AND DISTRICT SOCIETIES. 


CASS COUNTY. 


The annual meeting of the Cass County Medical Society was held in Virginia 
April 8, 1907. At this time a special] effort was made to have all members pres- 
ent, and as a result Drs. C. M. Hubbard, George Bly, C. E. Soule, J. G. Franken, 
J. A. Glenn, J. W. Huston, A. R. Lyle, and McGee were present, with Drs. C. E. 
Black, Reed and Adams of Jacksonville visiting. The regular order of business 
was taken up, resolutions endorsing the stand taken by the state society of Ken- 
tucky on the question of insurance examination fees were passed. The secretary 
was instructed to address a letter to each of the members of the legislature, as well 
as the senator of this district, asking them not to concur in the various bills, as 
pointed out by the secretary of the state board, and which are now pending before 
those two bodies. The election of officers resulted as follows: Dr. C. E. Soule of 
Beardstown, president; Dr. J. W. Huston, Virginia vice-president; Dr. C. M. 
Hubbard, treasurer; J. A. McGee, secretary; Dr. J. A. Glenn, delegate. Dr. 
George Bly of Beardstown was chosen our representative in the medical defense 
committee. Dr. Adams then gave a short talk on the Ottawa tent colony which 
he had recently visited, telling how the patients were cared for, describing the 
buildings and surroundin,gs, and how plans were carried out to prevent attend- 
ants and others from contracting the disease, the means being absolute care and 
cleanliness, paying high tribute to Dr. Pettit for the excellent work he is doing. 
Dr. Black talked on the differential diagnosis of uterine tumors, showing a num- 
ber of specimens illustrating the various forms of uterine fibroids, cervical and 
uterine carcinomas, claiming that any woman of adult life who showed for any 
prolonged period symptoms of cervical discharge, pain and hemorrhage, should be 
submitted to a thorough examination, with curettage and microscopical examina- 
tion of débris for the possible development of uterine cancer, and if found, to at 
once remove so far as possible, which if done before the pelvic glands become in- 
volved a cure could be expected in a fair number of cases, and if the operation was 
performed even after the general vitality of the patient was quite demoralized 


they suffered much less and often lived a considerable period of time. Meeting 
adjourned to meet in Virginia in May, at which time the meeting of the society 
will possibly be changed from monthly to quarterly meetings. 

J. A. McGee, Secretary. 





CHAMPAIGN COUNTY. 


The Vermilion County Medical Society and the Champaign County Medical 
Society held a joint meeting in Illinois Hall, Champaign, March 14. At 2 p. m. 
Dr. J. C. Dodds, of the Champaign County Medical Society, called the meeting 
to order, and, as the readers of the papers on the program had not appeared, a 
short business session was held, at which time the routine business was taken 
care of. Dr. J. F. Hilgenberg, Pesotum, member of Douglas County Medical 
Society, was elected a member of this society. After recess the following program 
was given: 

Dr. J. S. Mason, of Urbana, read a very interesting and complete paper on 
bronchitis. He mentioned briefly the tissues affected and reviewed the different 
treatments recommended by text-books and various authorities, and gave it as his 
own opinion that there is too much treatment in these cases and made a plea 
for more simple treatment and less complex compounds. The paper was ably 
discussed by F. H. Powers, Yantio, Hoffman and Gray, of Champaign, and 
Bumstead, of Piatt. 

Dr. F. H. Powers, of Champaign, read a paper on diabetes mellitus, which 
showed much work in its preparation, and reviewed the subject both from the 
literature and from the author’s own experience. This paper was discussed by 
Drs. Bumstead of Piatt, Cooley, Davis, Dodds and Mandeville of Vermilion. 
This closed the afternoon program and the visitors were entertained at supper at 
the Beardsley Hotel. 
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The session was resumed at 7:45 p. m., with Dr. Wilkinson, vice-president of 
Vermilion County Medical Society, in the chair. 

Dr. A. M. Miller of Danville read a well prepared paper on Surgery of the 
Lung and Pleura in which he cited a number of cases in which operation of choice 
was the best treatment, while in some cases, usually operative, he suggested pal- 
liative measures or minor operations. Dr. Wall of Champaign led the discussion, 
followed by McCoy of Vermilion. 

Dr. H. E. Cushing of Champaign read a paper on Pneumonia which showed 
much thought and careful preparation. Dr. LeRoy Jones of Vermilion led the 
discussion, followed by Walton, McCoy, Fischer and Current of Vermilion, and 
Johnson, Bartholow, Hoffman, Mason and Kemp of Champaign. 

The regular monthly meeting of the Champaign County Medical Society was 
held in the parlors of the Hotel Beardsley, April 11, at 2 o’clock, President Dodds 
in the chair and twenty-nine members present. The following papers were read: 
H. J. Morton, The Care of the Pregnant Woman and the Management of a Normal 
Case of Labor. This was a well prepared paper and brought out a free discussion 
lead by W. K. Newcomb. C. E. Betto’s paper on Enteric Diseases of Children was 
well prepared and received much praise, as this was the reader’s first appearance 
before the society. The discussion was free, led by T. J. McKinney. Charles 
H. Spears read a paper on Adenoids, in which he advised a short general anes- 
thetic for their removal. This brought forth quite a discussion, led by H. V. 
Watson. 

At the business meeting it was decided to omit our regular May meeting and 
attend the semi-annual meeting of the Aisculapian Society, which meets in Cham- 
paign. It was also voted that the Champaign County Society entertain the mem 
bers of the 2sculapian Society at the time of their meeting. Five dollars was 
voted appropriated to the memorial fund of the state society. It was regularly 
moved and seconded and unanimously carried “That it was the sense of this 
society that fees for operation and full fees for attendance be charged for pauper 
cases on orders from the supervisors, and that this shall go in effect at once and 
be binding on the members of this society.” The delegate to the state society was 
instructed to present to the House of Delegates the resolution on insurance ex 
amination passed by this society and use his efforts to have the same adopted. 
The matter of certain insurance companies taking applicants from this county to 
Vermilion county for examination at the reduced fee was reported to the society 
and a committee was appointed to use its efforts in getting Vermilion County 
Society to adopt the insurance resolution. Society adjourned to meet in June. 


COOK COUNTY. 
CHICAGO MEDICAL AND CHICAGO PEDIATRIC SOCIETIES. 

Joint meeting of the Chicago Medical and Chicago Pediatric Societies, held 
Feb. 27, 1907, with the President of the Chicago Pediatric Society, Dr. J. W. 
Vanderslice, in the Chair. 

SYMPOSIUM ON SCARLET FEVER. 

Papers were read as follows: Etiology and Pathology, by Dr. Ludvig Hektoen. 
Prophylaxis, by Dr. Heman Spalding. Clinical History and Diagnosis, by Dr. 
John M. Dodson. Atypical Cases, by Dr. M. P. Hatfield. Treatment, by Dr. A. C. 


Cotton. 

The discussion of this symposium was opened by Dr. H. Manning Fish and 
continued by Drs. William L. Baum, H. B. Hemenway, H. W. Cheney, O. Tydings, 
H. G. Vaughan and A. H. Burr. 

DISCUSSION OF PAPERS ON SCARLATINA. 
Dr. H. Manning Fish:—There is one condition to which I desire to call atten- 


tion; it was referred to by Dr. Cotton in his paper, and that is the eoryza fre- 
quently following scarlatina. Following an epidemic in 1900 in Paris, Chausserie- 
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Lepree published a thesis on “Purulent Nasal Catarrh Following Scarlatina.” 
His thesis was based on a study of 37 cases of purulent nasal catarrh, 18 of 
which terminated fatally. Now, nasal catarrh of itself is not necessarily danger- 
ous, but if this condition involves the sinuses and free drainage is not established, 
it may cause very serious complications, either on the part of the eye, the brain, 
or by metastasis may implicate other organs. 

One of the serious ocular complications following scarlet fever is disease of the 
optic nerve, which is usually attributed to a toxemia. But as this condition 
generally appears during convalescence, and may manifest itself weeks or even 
months after the child is about and playing, this fact alone would seem to argue 
against a toxemia as being the cause of the eye trouble. By establishing free 
drainage of the sinuses, the acute optic neuritis will generally vield immediately, 
hence the treatment should be directed toward the sinuses in place of being 
limited to the administration of potassium iodid, strychnin, sweats, etc., the usual 
method of treatment of optic neuritis. I believe, too, that a purulent empyema 
is frequently the cause of many cerebral complications, owing to the intimate 
vascular supply between the cranium, the orbit and the sinuses. 

Dr. William L. Baum:—I was informed a few moments ago that I would be 
asked to say something about Duke’s disease. While I have searched high and 
low for a case of Duke’s disease during the recent epidemic of scarlet fever, and 
in previous epidemics, yet I have been unable to find a single instance which tallies 
with the description of the disease described by Duke in the London Lancet. The 
fact of the matter is, even considering the closest approach to the various forms 
of scarlet fever and German measles, I have yet to find the first case of Duke's 
disease. 

I would like to say a few words in connection with the differential diagnosis 
between scarlet fever and measles, as during such epidemics as we have recently 
experienced there are so many mild atypical cases of the disease that the differ- 
ential] diagnosis is very important. The diagnosis is comparatively easy when we 
have to deal with such typical cases as those described by Dr. Dodson; but when 
we consider the atypical ones described by Dr. Hatfield, then the differential 
diagnosis becomes more interesting. 

At the Cook County Hospital we rely on examinations of the blood in all doubt- 
ful cases. We get many cases in which there is a history of vomiting, and, like 
Dr. Hatfield, we look with suspicion upon any diagnosis of scarlet fever that is 
made on the strength of vomiting and fever. For that reason, the leucocyte 
count is of the greatest importance. For instance, in the differential diagnosis 
between the milder forms of measles and of scarlet fever or other eruptive disor- 
ders, we always find in the mildest forms of scarlatina a decided leucocytosis. 
This is of extreme value in the beginning of the disease. In diphtheria we do 
not find it in the rashes which are caused as a result of doses of antitoxin, where 
we find a leucopenia present. In the case of small children, in whom there may 
be digestive trouble, leucocytosis from the differential count is of more impor- 
tance than a simple leucocyte count. There we get a decided leucocytosis as the 
result of intestinal indigestion. 

Another point which has not been brought out in this discussion is the 
enlargement of the glands. Even in the mildest cases we will find, as pointed out 
by Schamberg some ten years ago, enlargement of the epitrochlear glands, and 
also in about 80 per cent. of the cases the glands of the groin are enlarged. 
Any one of these symptoms taken by itself is not of very great importance, but 
taken together, even in the absence of eruption, they can be considered of the 
greatest importance, and we have no longer any danger of putting in among our 
searlet-fever patients patients who are not suffering from the disease. 

Let me say a few words as regards the prophylaxis, a subject that was con- 
sidered by Dr. Spalding. I heartily agree with him that the minimum period 
of isolation when a patient should be allowed to go to school is six weeks, no 
matter how mild the attack may have been. I thoroughly believe that infection 
can be transmitted as late as four weeks, and as long as we have the present 
system in vogue of relying on the family physician, a small minority of whom 
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are very lax and who want to fumigate houses at the end of three weeks, just so 
long will we have a recurrence of scarlet fever in our community. I believe it is 
a small minority of physicians who are responsible for the great epidemic of this 
disease through which we have recently passed. 

In this city the physicians should do all they can to stand by the Health 
Department, and particularly the Department of Contagious Diseases, and see 
that our public schools and other places are properly disinfected. Most of you 
will remember that Dr. Christopher was a member of the school board in 1896 
to 1898. He advocated the thorough inspection of our schools. As soon as 
school inspection was undertaken, there was a decided decline in the number of 
infectious cases that were sent to the County Hospital. On the other hand, just 
as soon as medical inspection of schools was suspended, there was a gradual 
increase in the number of cases of infectious disease. I believe that medical 
inspection of schools should be permanent, and the Chicago Medical Society, 
through its Council, should take this matter up and see to it that there are 
at least 100 inspectors appointed for a certain period every year, and that such 
inspectors shall be responsible for conditions in their respective districts. We 
should assist the City Health Department in this work. Physicians who are lax 
in regard to establishing proper quarantine and in raising it too early are cul- 
pable, and should be condemned by other members of the profession. 

Dr. H. B. Hemenway, Evanston:—I regret very much that one of the papers 
on the program was not read, inasmuch as the author undoubtedly would have 
dealt with the relation of the milk supply to the epidemic of scarlet fever. I live 
in Evanston, and in many respects we have been in a better position to consider 
some of the points in relation to the epidemic of scarlet fever than have those 
who live in Chicago. I wish to say, too, that I am not connected with the city 
government of Evanston; but I have had access to their books, and have in my 
pocket a list of the cases that have occurred and have been reported to the City 
Health Department since the Ist of last August, and, with your permission, I 
will give some of the particulars of the outbreak of scarlet fever in Evanston. 

Since the first of August there have been reported to the Health Department 
of Evanston 221 cases of scarlet fever. The population of Evanston is variously 
given as from 22,000 to 25,000. The disease began in a scattered way in August, 
the 19th of August being the day when, I think, the first case was reported. 
Then, toward the last of August and Ist of September there were several 
eases until the 13th of January. The total number of cases before the Ist of 
January was 24. During the month of January there were 184 cases. In that 
period, that is, from the Ist of August until the Ist of February, 88 per cent. 
used the same milk supply. The cases of scarlet fever were not limited to any 
section of the city, school, church or society. The disease was not normally 
limited as to age. Out of 203 cases in the private practice of Smith and Octer- 
lony, only 22 were over 10 years of age. Out of 209 in which I have age records, 
93 were over 10. Above 15 years the record is: 16 years, 9 cases; 17 years, 3 
eases; 18 years, 6 cases; 19 years, 4 cases; 20 years, 5 cases; 21 years, 6 cases; 
23 years, 1 case; 25 years,*3 cases; 26 years, 1 case; 29 years, 2 cases; 30 years, 
3 cases; and one each of ages 32, 33, 35 and 40. 

One dairy company supplied about one-seventh of the milk in the city of 
Evanston. This estimate is based upon the number of wagons licensed and 
checked by other means to be correct; although the same company supplied 
Edgewater and Rogers Park from this depot, the figures given are for the city 
of Evanston only. 

From Aug. 28, 1906, to the present time there were reported to the Health 
Department 221 cases of scarlet fever, and in a large majority it was found that 
they were using milk, cream or condensed milk from this dairy. When the first 
outbreak occurred last August, the company was asked to change its source of 
supply. We now find that at that time a capper (Strickland by name) in the 
Genoa Junction plant was desquamating. His physician (Dr. Bradley) pro- 
nounced it a case of blood pdisoning. Soon after this two of his working mates, 
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Miller and Myers, had scarlet fever, and Myers was quarantined therefor. More 
recently there. was scarlatina in the families of farmers and employés shipping 
milk from Genoa Junction. 

In Evanston there had been a few cases (a total of seven) reported up to and 
including January 13. The number of cases reported each day in the month after 
that was as follows: 

January 14, 13 cases; January 15, 35 cases; January 16, 28 cases; January 
17, 18 cases; January 18, 20 cases; January 19, 19 cases; January 20 (Sunday), 
4 cases. Total for week, 137 of one dairy company. January 21, 14 cases; 
January 22, 4 cases; January 23, 4 cases; January 24, 1 case; January 25, 6 
ceases: January 26, 6 cases; January 27, 1 case; January 28, 1 case; January 31, 
3 cases. Total, 177, of whom 88 per cent. were patrons. 

Dr. Parkes, our commissioner, on January 15, ordered that no more milk be 
received from Genoa Junction, and the company agreed to ship from Hebron. 
According to our best knowledge, the first car from Hebron was shipped January 
17. It was received January 18, but owing to the rules of the Milk Drivers’ 
Union, it was delivered after breakfast, so that much of it would not be used 
until the next day. I think it was January 26 when the Chicago Department 
stopped the Wisconsin milk, and in that week, when we had practically checked 
the disease, in Chicago the number of cases reported reached a high-water mark. 

All of this goes to show the necessity for a thorough and frequent examina- 
tion, not of the milk alone, but of all connected with the industry, including the 
families of the farmers, the employés of the company and the cattle. 

After the harm has been done it is difficult to get definite information. Self- 
interest stimulates the guilty to hide the evidence of crime. One thing more, 
and this is extremely important: The process of butter-making and condensing 
of milk does not make them sterile. Evidence seems to show that cream is more 
likely than the milk to carry the disease. If so, may not many obscure cases 
originate from butter or condensed milk, which is more difficult to trace than 
ordinary milk? 

Dr. H. W. Cheney:—Dr. Cotton spoke of the serum treatment of scarlet 
fever. Last summer I studied a series of cases treated with the Moser scarlatina 
streptococcus serum in the words of St. Anna’s Children’s Hospital in Vienna. 
The Moser serum is developed by making bouillon cultures from the heart’s 
blood of children who had died of scarlet fever, and these cultures are run 
through the horse much after the manner that diphtheria serum is made. This 
serum is injected into the scarlet-fever patient. The action of it begins to 
manifest itself in from eight to twelve hours, in that a marked fall in tempera- 
ture occurs, oftentimes the temperature dropping to normal within twenty-four 
hours and continuing there or nearly so. The pulse shows much the same 
change. The rash, when the injection of serum is given early, either does 
not. develop or fades away more rapidly than usual. Perhaps the most no- 
ticeable change is a marked betterment in the general condition of the patient. 
The patient begins to sit up and take notice of his surroundings, asks for food, 
and the severe symptoms, such as restlessness, delirium, and somnolence, usually 
disappear quickly. The change which occurs in the clinical picture is often- 
times as prompt and more striking than what we have seen after the use of 
diphtheritic serum. 

The workers in Vienna at this hospital are confident of the value of this serum, 
and their statistics seem to show that results are more than favorable. The 
serum has been used there since 1900. Before that time the mortality from 
scarlet fever at this hospital was 15 per cent. Since 1900 the mortality has aver- 
aged less than 9 per cent.; whereas the mortality in the other hospitals of 
Vienna, where the serum is not used, or was not during this period since 1900, has 
averaged 13 per cent. The serum has been given in over 200 cases. Only the 
severest cases are injected with the serum. 

There are some objections to the use of the serum, such as the enormous dose 
necessary to be given (from five to six ounces) at one time. Searcity of the 
serum is another objection; also the expense of a single dose. 
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Moser, Escherich and their co-workers are fully convinced of the value of this 
treatment, and I think their results lead us to expect that in the near future we 
will have a serum for scarlet fever, developed either along this line or some 
other line, which will be free from objectionable features and more certain in 
its results. 

Dr. O. Tydings:—I wish to call the attention of the members of the Society 
to the fact that the successful treatment of scarlet fever rests principally upon 
treating the complications which arise during the attack of the disease. Observa- 
tign has demonstrated the most frequent cause of the serious complications arising 
in cases of scarlet fever has been due to diseased conditions of the nasal passages 
and throat. I believe, if we will take a child with a normal throat and nose, 
that child will escape the severe phases of the disease, whereas a child that has 
adenoids or hypertrophied tonsils will suffer from the severer forms of disease. 
When we consider that 10 per cent. or more of all cases of deafness in our insti- 
tutions are due to ear troubles arising from eruptive diseases, and that the 
method of extension in the majority of cases is by direct continuity of mucous 
structures, and the very few in which infection is conveyed directly to the middle 
ear or labyrinth by way of the blood supply, as before stated, the majority of 
them arise from extension by direct continuity of structure through the Eustachian 
tube. Then the question of hypertrophied tonsils and adenoids impinging upon 
Eustachian tube interfering with the ventilation of the middle ear becomes an 
economic question far-reaching indeed. It therefore behooves the general prac- 
titioner to see that the nose and throat of every child committed to his care is 
properly protected against extension by this route. I believe if the plan of 
seeing that the nose and throat of each and every child are put into a healthy 
condition, the number of middle ear or sinus complications would be few indeed. 

Dr. H. G. Vaughan, of Oak Park Board of Health:—Since the doctor from 
Evanston (Dr. Hemenway) spoke about the condition there, it might not be 
amiss for me to say a few words with regard to the epidemic of scarlet fever 
in Oak Park. I believe it is perfectly possible for an epidemic of scarlet fever to 
be produced by milk that has been infected. But I also wish to say, we should 
be very careful to have all of the facts before we draw any conclusions. We have 
15,000 people in Oak Park. We have had approximately 110 cases of scarlet 
fever there, running much the same course as those in Evanston, and with sus- 
picion resting upon the same milk supply. I have been a patron of the com- 
pany for years. I tried to be conservative and did not act immediately, but did 
so later, and cut off that milk supply, and then as a member of the Board of 
Health spent ten days in investigating the outbreak of the disease. I went to the 
source of supply at McHenry. I secured from the railroad company at Oak Park 
the number of every car of milk that came into Oak Park for that company, 
and checked those cars up with the records of the railroad company and also 
those of the milk company at McHenry. So far as I could learn, our supply 
of milk came from McHenry only. I then visited every farm that supplied the 
McHenry plant. I secured information from other people wherever possible, and 
I found where there had been one positive case of diphtheria; one family where 
there had probably been diphtheria and one family where, if we accept the state- 
ments of a 12-year-old (but very bright) child, there may have been some very 
mild cases of scarlet fever, but if we accept the statements of the father and 
the mother, there were none, at least they had no physician during the time of 
the sickness. I could not draw any conclusions from the evidence given in that 
case. This was the only case of even a suspicion of scarlet fever anywhere in that 
district. When I took the list of families in Oak Park having scarlet fever and 
ascertained their milk supply, I found that the same dairy company supplied 68 
per cent. of the entire number of families affected. But according to their infor- 
mation they were supplying 1,575 families with milk in the village. On the 
basis of 15,000 people, which is a very close estimate, and estimating five to a 
family, we have 3,000 families in the village. We find that this company was 
supplying 50% per cent. of the families. We see, then, that they had 17% 
per cent. more cases than they supplied milk to. Now, our epidemic at the 
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beginning was mostly in the northeast and southwest portions of the village. 
In the northeast part the same company have most all of the business, and 
so they had many cases here. In a milk epidemic the cases would have followed 
all of the supply. Some of their wagons did not have a single case throughout 
the epidemic. - 

Before we had carefully calculated or made our investigation, it looked like 
a foregone conclusion that one company was responsible for the epidemic. They 
may have been, but with all the facts and information that we could get after 
a careful investigation we did not feel warranted in drawing any such con- 
clusion. May not this be the condition in Evanston, if followed up thoroughly? 
It would have been an easy matter years ago, when one farmer supplied a com- 
munity with milk, to decide whether or not a milk supply was the cause of an 
epidemic of scarlet fever; yet how many mistakes were made? Where we have 
a company using the milk of a hundred farmers, as is the case here, it is 
much more difficult’ to attribute an epidemic to that supply. We should be care- 
ful and positive of our ground, but always be on our guard and demand a rigid 
medical inspection, but before we say a certain milk supply is responsible and 
disturb the public confidence in that supply we should have conclusive evidence. 

Dr. A. H. Burr, Rogers Park:—Another section that has suffered from an 
epidemic of scarlet fever is Rogers Park, where I live. The disease broke out 
simultaneously with the epidemic in Evanston, and was said to be traceable 
to infected milk supplied by one company of milk dealers. It was found that the 
fifty or sixty families who first developed the disease, without a single exception, 
procured their milk from the same milk company. Other milk dealers supplied 
as many families as this one company, yet the families supplied by the other 
companies were exempt from the disease. So, it seems to me, there can be no 
doubt that the epidemic of scarlet fever in Evanston and Rogers Park had its 
beginning from the milk supply coming from Genoa Junction. No other explana- 
tion is possible when the line is so clearly drawn and clean-cut as in Rogers Park 
and Evanston. 


CHICAGO MEDICAL SOCIETY. 


A regular meeting was held March 6, 1907, with the President, Dr. George W. 
Webster, in the chair. Dr. Archibald R. Small read a paper on “Treatment of 
Incomplete Abortion,” which was discussed by Drs. John A. Lyons, Rudolph W. 
Holmes, Anna E. Blount, and the discussion closed by the essayist.. Dr. Hugh T. 
Patrick followed with a paper entitled “A New Treatment of Trifacial Neural- 
gia, with Report of Cases.” This paper was discussed by Dr. D’Orsay Hecht, and 
the discussion closed by Dr. Patrick. Dr. J. Rawson Pennington read a paper 
entitled “A Method of Operating for Fistula in Ano by which the Contour of the 
Anus and the Functions of the Sphincter Muscles Are Preserved.” 


DISCUSSION ON DR. SMALL’S PAPER. 


Dr. John A. Lyons:—Instead of dividing abortions into three classes as he 
does, I prefer to make four or even five classes: (1) natural abortions, (2) acci- 
dental abortions, (3) artificial abortions, and (4) criminal abortions. 

The first class of natural abortions would come under the head of those abor- 
tions due to a diseased ovum, or diseased spermatozoa. The second, or accidental 
abortion, may be, however, a combination of a natural and of an accidental abor- 
tion, for the embryo of the so-called natural abortion, because of the diseased 
condition of either parent, is always gasping for a little more pure blood, and, 
being unable to obtain sufficient pure blood, even though the mother be saturated 
with the protoiodids, or other necessary drugs, this dying embryo’s grasp on 
uterine attachment is easily shaken loose by a very slight trauma, or perhaps by a 
maternal shock due to some sudden fright. There is, however, an accidental class 
due entirely to trauma, and, this trauma being purely accidental in character, 
for instance, railroad accidents, or a sudden fall some distance, may directly kill 
the fetus outright. This class should, therefore, be entirely distinct from the 
natural class and headed under the second or accidental class. 
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Artificial abortion may be, and, indeed, is sometimes, necessary, but this is so 
very rarely the case that I am prone to warn my fellow practitioners against its 
production without first having carefully studied the patient. In all my practice 
I have seen but three, possibly four, women who would surely, in my judgment, 
have died had not artificial abortion been produced, and most of these would have 
died from starvation in spite of the best care and treatment. Artificial abortion, 
however, is always unjustifiable without a strong consultation with honorable, 
learned physicians, and when undertaken it should be done with perfect cleanli- 
ness, assisted by careful intelligent physicians and nurses; otherwise a stigma 
may attach not only to the patient, but to ourselves; and by that I mean not 
only our professional friends, but other members of the profession, the patient’s 
friends, her neighbors, and if the abortion is produced at a good hospital, which 
is preferable, the visiting staff and nurses there, who, for professional reasons, 
we can not take into our confidence, all or any of these may stigmatize us as abor- 
tionists, and very few, if any, here would, I imagine, like to be known as such. 

Criminal abortion is now, and has long been, a trying question, and if I dwell 
a little upon it please bear with me, for I have always had, perhaps, as all of you 
may have had, a desire to prevent some of it, and I rejoiced when you created a 
standing committee to investigate and, if necessary, prosecute these criminals. I 
hope that committee will be a constantly active and vigilant one; but the public 
assertion of its chairman recently, that the abortionist is exceedingly hard to trap 
and prosecute, may be substantiated by many illustrations like the following: 

About a year ago a young man informed me he was going to marry a certain 
woman; that she was interested in a sanitarium on the Northwest Side of this 
city, her partner in the business being an advertising physician who cared for 
ladies in trouble. I was given to understand that she was tired of the nefarious 
business and wished a division of the sanitarium outfit that she might settle 
down to a quiet married life, and I was asked to assist in having the division 
made. With her assistance we soon succeeded in breaking up the practice; but 
in less than four months this young man’s wife and her physician friend were 
again practicing together, notwithstanding threats by my attorney and her hus- 
band to have both of them arrested and taken before a grand jury. But to defeat 
us the woman asserts her previous statements regarding their practice were not 
true. She and the physician defied us to prove their guilt, and they are again 
killing many if not all of the children, and I have no doubt many women for the 
death of whom an advanced fee may be paid because of ill treatment or exposure, 
which to some women would be worse than death, many women placing them- 
selves in the hands of such fiends for the production of criminal abortion, though 
guilty perhaps before our laws and those of God, are often deserving of sympathy 
and perhaps forgiveness, and to substantiate this I could cite many heart-rending 
truthful tales of abuse by brutes of husbands, from whom these wives either can 
not or will not part. On the other hand, the great majority of such abortions 
could easily be avoided, and perhaps this is a good place to say that in late years 
I have noticed many professing christian women who are more persistent now 
in having criminal abortion produced than ever before. In former years I could 
always scare a good Catholic or a good Lutheran woman against proceeding with 
their criminal intention, but now even many of them simply say they can not 
afford raising children, and nothing will prevent them from destroying their 
offspring rather than to bring them into the world, not always because they are 
so poor they are unable to feed and clothe them, but because either one or both 
of the parents are either money mad or wish an enjoyable easy time. That few, 
if any, of the parties to this criminal practice are endowed with a philanthropic 
spirit is patent when it has been practically established to the satisfaction of my 
mind, at least, that there are vultures with intelligence enough who have passed 
the rigid law examinations required to become attorneys, but who should not and 
who would not be tolerated by that honorable profession if their modus operandi, 
especially in personal injury cases against this city, were thoroughly known and 
investigated. And let me not be understood as reflecting upon the law profession 
in general when I inform you that I have in mind a case against this city wherein 
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I was fully satisfied that there had been at least one case where, after a criminal 
abortion had been produced, either with or without their knowledge, their emis- 
sary or outside man was set to work, finding a broken sidewalk unfamiliar to their 
client, who was thoroughly coached to fall into it; the emissary raising an alarm, 
calling the police ambulance, and, of course, the city is again fleeced out of a 
large sum for personal injury supposed to be sustained by their client. But, 
thanks to the noble Smulski, aided by the honorable high-minded law firms of 
the city, such proceedings have been stopped, and with a little constant vigilance 
on the part of the law and the medical profession can never again be safely prac- 
ticed. 

Criminal abortion is never indicated, should never be done, and never is done 
except by criminals, who are not yet indicted, tried by a judge or jury and sen- 
tenced; but who should have been tried and sentenced for something else long 
before he or she reached the stage of wholesale murderers, for such they are, and 
to God alone possibly are they amenable, and by Him will they surely be pun- 
ished. 

Twenty years ago I heard Dr. Dickinson, who is now professor of obstetrics 
at Long Island College Hospital, in Greater New York, say practically these 
words, in a lecture on criminal abortion: “Gentlemen, if any one wants you to 
perform a criminal abortion for them, and promise they will never tell any one, 
do not believe them, for when the woman approaches the jaws of death she will 
weaken; she will tell; you will be found out, tried and perhaps proven guilty. 
And may God have mercy on your souls.” 

To-day, after a large experience in these cases after they have left the dirty 
hands of the abortionist, I can substantiate his statement and give the same 
advice. I operate and care for such cases, when I must, practically in the same 
manner as Dr. Small, and with uniformly good results. When I have positively 
made a diagnosis of incomplete abortion, I clean out the uterus at once; do so as 
thoroughly as possible with the sharp curette; in fact, I seldom use a dull one. 
I then swab with a 95 per cent. carbolic acid solution, follow it with alcohol; 
then thoroughly wash the canal with an abundance of lysol or sterile water, dry 
it, and pack well with drawn iodoform strips, and I have never regretted follow- 
ing this line of treating an incomplete abortion, especially during the early months 
of gestation. Of course, you all know that during any period, but especially 
during the latter months of pregnancy, the flaccid, thin walls must be very care- 
fully handled by either the hand, the sharp or the dull curette, to avoid punc- 
turing the uterus. 

Again, in suspected or established sepsis, as indicated by a high pulse rate, 
the greatest care must be used both in examinationas and in operative procedures 
not to open up new areas of infection, for in many such cases the sharp curette, 
the dull curette, and even digital curettage, are contraindicated, and often, 
indeed, even irrigation must be most carefully resorted to. 

Dr. Rudolph W. Holmes:—As I so thoroughly disagree with the views ex- 
pressed by the essayist, I hope he will appreciate my position as being due to 
one who is on the opposite side of the question; and if I should speak with con- 
siderable fervor it is because I am expressing my very firm conviction. Please 
do not consider me too pessimistic in some of my views—if I am so it is due some- 
what to the fact that I have had the fortune or misfortune, I hardly know which, 
to represent the Society for about two years on the Committee on Criminal Abor- 
tion; I am going to speak of certain things which I have gathered from this 
experience. 

As I see it, a very large proportion of abortions are the result of criminal 
intent; I believe I am fairly conservative when I state fully 90, if not 95, per cent. 
of abortions are due to illegal actions. Sooner or later, circumstances will arise 
in the lives of most women who have had abortions which will require a confes- 
sion as to how the interruptions of their pregnancies were brought about—too 
often they will break their faith with their abortionists by divulging their names. 

The treatment of incomplete abortion is a comprehensive subject and not such 
a simple matter as some would have us believe; neither is the indication for 
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interference always a perfectly clear one. As I see it, no abortion in progress 
(incomplete) may be intelligently handled unless the physician considers all pos- 
sible phases of the case. If there be hemorrhage it is one thing, if sepsis it is 
quite another thing. The question of the condition of the patient, the urgency of 
symptoms, condition of the cervix and os, the accessibility of assistants, the pres- 
ence of an armamentarium, all have their share in determining the method of pro- 
cedure. While the indications are fairly clear in the presence of hemorrhage, 
they are not so in septic cases. Omitting all other considerations for the once, 
there is one of two things to do in an incomplete abortion—to control hemorrhage 
and to combat sepsis; sometimes both are to be met with in the same patient. 

In the presence of hemorrhage two methods are open—one which is obstetric 
and the other a surgical procedure. The obstetric treatment comprehends the use 
of the tampon; the tampon may be used in a case with a closed or dilated os. 
The best material for the tampon is absorbent cotton rung out of lysol solution; 
pledgets the size of a large pigeon’s egg offer the best means of introduction; by 
careful application possibly so much as an eighth of a pound or more may be 
used. The common failure in the utility of a tampon comes from insufficient care 
in packing the vagina. The tampon arrests hemorrhage and stimulates the uterus 
to contract—contractions should be encouraged by the use of ergot, hydrastis and 
cimicifuga in repeated doses. When the tampon is removed within twenty-four 
hours the os will be found dilated, and often the remnants of the ovum and 
decidua will be found on the tampon. If the contents have not been expressed, 
then we may renew the tampon, or, if facilities are present, remove the contents 
of the uterus by digital currettage. 

In the surgical method, if the os is undilated, it may be opened by means of 
the graduated dilators of Hegar or the branched dilator of Goodell; the os should 
be dilated to permit the introduction of the finger. The finger will break down 
the decidual wall, when by bimanual compression it may be expressed, or with a 
wide-mouthed forceps or placental forceps the decidua may be removed. The 
bimanual digital removal of the products of conception and its envelop is the 
only certain and safe method; practically the only chance of failure lies in a 
woman who is abnormally fat or has an unusually tense abdomen—anesthesia 
will generally remedy the difficulty. 

Curettage is comparatively rarely indicated: I am as firmly convinced of it 
as was that grand old obstetric master, Schroeder of Berlin, who twenty, if not 
thirty, years ago deprecated the promiscuous use in obstetrics. As a means of 
cleaning out an abortion I believe it should be limited to those few urgent cases 
of early abortion where it is impossible or inexpedient to secure sufficient dilata- 
tion for digital curage. As the line of cleavage between the decidua and uterine 
wall is so clearly defined, a sharp curette should not be used under any circum- 
stances, as it is unnecessary; a blunt instrument will loosen this decidua at the 
lime of demarcation just as well as a sharp appliance, and without the risks of 
grave traumatism. 

Is the curette a dangerous instrument? I agree with Van de Warker, who 
calls it a dangerous instrument. Is not an instrument and its use dangerous 
when there are consequences of the operation of curettage? The citations I am 
about to give you are from the practice of some of our best operators, not tyros 
of the profession: A woman endeavors to persuade three or four physicians of 
repute to abort her—she finds a would-be gynecologist of repute who takes her 
to the hospital ostensibly to repair a cervix or perineum. When anesthetized he 
decides to curette with the approbation of the husband. As a result the uterus 
is perforated; a laparotomy is done, and the fetus is found extruded from the 
uterine perforation. Every little while an instrumental perforation is found in a 
woman dead from criminal abortion. Every gynecologist in his candid moments 
will tell you he has curetted the non-puerperal uterus and has had the misfortune 
to perforate—this danger is greater in an abortion. Some years ago one of our 
great gynecologists curetted a woman, repaired her lacerated perineum and cervix 
—between seven and eight months later she gave birth to a full-time baby. One 
of our principal obstetricians, some years ago, likewise curetted a woman, but her 
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full-term baby was born well within the period of nine months from the date of 
operation. A prominent member of the profession curetted a woman for an in- 
complete abortion; he tamponed, and the next day the gauze was removed—some 
hours later the patient expelled a placenta nearly fully developed. I know a well- 
known surgeon who removed a fetus and considerable decidua from a uterus by 
means of the curette. The next day the uterine tampon was removed. Shortly 
thereafter the nurse called the interne, and the interne hurriedly called the at- 
tending man; he was shown a fetus which had just been expelled. Resourceful as 
ever, he explained, “Why, she had twins!” This experience of leaving smaller or 
larger pieces of uterine content after curettage is not such a rare occurrence as 
you may imagine. I believe it should be held axiomatic that it is impossible to 
eurette a puerperal uterus completely, for it is physically impossible to remove 
effectively and completely a non-pregnant endometrium by a curette—area of 
mucosa necessarily must be left behind. Dr. T. J. Watkins of this Society has 
amply proven this to his satisfaction, for in a considerable series of cases he has 
curetted uteri preliminary to hysterectomy; on opening the uteri after the opera- 
tion he has found that the mucosa at the cornua and the sides of the uterus is not 
touched. 

There may be no question of the expediency and the therapeutic value of a 
careful gynecologic curettage, using a sharp instrument, but in obstetrics I am 
convinced a sharp curette is unnecessary and needlessly dangerous. I will grant 
you that in exceptional cases a blunt curette may be used in the course of an in- 
complete abortion, as when the os is slightly dilated, but after every instrumental 
cleaning of the puerperal uterus there should be a careful digital revision of the 
uterine cavity—by this means only may one certainly know that the uterus has 
been emptied. For the larger proportion of cases the finger alone will accomplish 
all that is needed. 

To curette all cases of puerperal uterine sepsis is an anachronism. I am not 
now considering any treatment for extrauterine septic complications. To treat 
by operation any case of puerperal sepsis without clearly knowing the location of 
that sepsis can not be too strongly condemned. I have seen women, and often 
their dead bodies, who have had their uteri curetted in abortions, for the cure of 
pus tubes, peritonitis, septic pneumonia, and metastatic abscesses. Broadly speak- 
ing, treatment of pure intrauterine sepsis (so-called septic endometritis and 
metritis) can not be considered to be either scientific or proper unless one is able 
to differentiate between the septic and putrefactive infections. Oftentimes cul- 
tures alone may determine the course to pursue. Further, to enter a uterus with 
any instrument unless there is known to be left decidua or portions of the secun- 
dines directly jeopardizes the life of the woman. The researches of Bumm, Williams 
and others in the histologic conditions in septic uteri has not been sufficiently dec- 
centuated in the minds of the general practitioner. These men have shown that 
Nature endeavors to wall off the infective area within the uterus as well as in 
walling off abscesses in the body generally. This abscess wall in the uterus, if 
you please, this line of barrier to infection, or the reaction zone of Bumm, as it is 
variously called, is well developed in cases of mild septic infections or in putrid 
absorption. To enter the uterus with a sharp curette not only will not bring away 
all that is desired, but in addition may break down, and usually does, the reac- 
tion zone of Bumm. A raw wound is produced, absorption of the infection is 
aggravated, as is too frequently evidenced by chills, rise of temperature, and 
acceleration of pulse with a distinct change for the worse. Again, the uterus 
must be cleaned out in the gentlest manner possible; the finger alone may do it. 
To remove the products of pregnancy (decidua, placenta, membranes) is good 
obstetrics; to attempt the removal of the thick pultacious exudate from the 
uterine wall in a putrefactive infection is little short of criminal; likewise to 
curette a uterus infected with a virulent streptococci is directly the cause of 
many deaths. I once saw a case where the physician went three times a day to 
his patient, and on each visit curetted (?) the uterus. After one digital cleaning 
the uterus should not be entered again; if you find it necessary to operate anew, 
it means that the first operation was incompletely done. In this same category is 
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the routine intrauterine douche. By all means give an intrauterine douche after 
every intrauterine manipulation; I am convinced the routine employment of the 
douche is not only an injury to the woman, but is an absurdity based on very 
palpably evident false conclusions. The uterus is a self-draining organ; feeble 
contractions of the uterus will keep it empty almost always—ergot aids this 
spontaneous expulsion of lochia. The bacterial flora is always buried in the 
mucosa and even muscular layers that no douche may reach them. Fowler’s posi- 
tion is just as effective in obstetric complications as in surgical affections—it 
aids drainage. 

The report of the Committee of the American Gynecological Society showed 
clearly that curettage of a uterus infected with streptococci was followed by a 
mortality of nearly 20 per cent., while in the same infective cases treated by non- 
operative measures the death rate was between 3 and 4 per cent. 

The gynecologist sends his patient for curettage to a hospital; she is shaved, 
scrubbed, sterilized, purged, etc., before the anesthetic is administered, and again 
the cleansing is carried out when everything is ready for the operation. The 
gynecologist knows that it is a dangerous operation. He has a full corps of assist- 
ants and a proper armamentarium. On the other hand, too often the attendant 
on an abortion case takes none of the necessities of a proper surgical technic into 
consideration. He operates alone—or perhaps he has the husband or a neighbor 
to give the anesthetic. The secrecy thus self-imposed opens him to suspicion of 
having done the criminal operation, as has been the case in three instances which 
have come to the attention of the committee I represent. Aside from the 
surgical necessities no physician should undertake the care of an abortion unless 
he is backed by the presence of a brother practitioner. 

I want to tell you that too often the bodies of women, dead from criminal 
abortion, show no evidences of surgical preparation for the so-called secondary 
operation, that is, the vulvar hair is very rarely shaved, or even clipped. I have 
seen bodies on which accumulations of dirt were visible in vulvar hair. This 
shows that some physicians do not take sufficient care in surgical preparation. 
Possibly some are men, internists, who have no surgical training, or even pre- 
dilection for surgical work. I fear too many physicians believe that as the 
woman already is infected she cannot be infected more—therefore, asepsis is not 
needed. A fundamental principle of infection is that a pure culture of a certain 
virulence is rendered infinitely more dangerous to the woman by the introduction 
of another type of germ. Insufficient washing of hands, sterilization of the 
woman, instruments and dressings are the direct causes of most of our sepsis. 
I am sure some women are placed more in jeopardy by the operation which is sup- 
posed to lend her succor than by the criminal operation itself; deaths undoubtedly 
occur as the result of the interference of the physician who performed what should 
be a life saving operation. 

That I do not stand alone on this question of curettage permit me to quote 
from this report of a legal case occurring in Germany: A young physician 
curetted a woman for an abortion. She died of hemorrhage and perforation of the 
uterus. At the trial, the young man being indicted for “culpable negligence,” 
Dr. Reinicke laid the whole blame on him. Professor Landau laid it on “the pres- 
ent state of scientific knowledge and the defective clinical training of students. 

Moreover, sciénce followed the fashions, and there was a widely-spread 
school that had given up the plan of observation and waiting, and taught a 
method of treatment that the witness must characterize as brutal, and must, 
therefore, lead to brutal consequences. The accused appeared to belong to this 
modern school. The woman was, therefore, not the victim of his negligence, but 
the modern tendency of medicine.” 

Dr. Anna E. Blount:—I think the classification given by the doctor—miscar- 
riage, abortion, and premature labor—is somewhat out of date. It seems to me 
it is quite sufficient to make two groups—abortion and premature labor, the two 
processes being really one, the only distinction being as to whether the child is 
viable or not. Dr. Holmes, I am glad to say, has spoken in defense of modern 
obstetric practice as opposed to the method of sharp curetting and douching, and 
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I would like to add to that, packing. When it is necessary to empty the uterus, it 
seems to me that it should be done after dilatation, with the finger, because 
there is a natural surface of cleavage, and usually there is a cleavage in all but 
one or two small areas, when one is called upon to empty the uterus; and with the 
least possible expenditure of time and energy on the part of the physiciam he can 
do so with the finger. I do not think any one can introduce a sharp curette into 
the uterus without producing hemorrhage. Dr. Small’s results speak well for his 
surgical technic. I have emptied the uterus in some cases of this kind in the 
third and fourth months with practically no hemorrhage at the time of the 
operation. It was the practice in von Winkel’s clinic, in Munich, to leave these 
patients and wait until the temperature went up, or until there was some direct 
indication for interference. In contrast with this practice, in Olshausen’s clinic it 
is uniformly the custom to interfere where a patient has lost considerable blood. 
More time, however, is given to cases already in the hospital. In the treatment of 
these abortions the question is fairly well settled that we should not curette and 
should not douche and should not pack. But a question that comes up over and 
over again is, How much hemorrhage should we allow to take place before we 
proceed to empty the uterus? I find in many of my cases that hemorrhage stops 
after the women have had a certain amount of pain, and they go on for two or 
three weeks with a minimum amount of hemorrhage, with practically no elevation 
of temperature, or a temperature of say ninety-nine degrees, if left to them- 
selves. The one question to me is, when to interfere or when to leave it to Nature‘ 

Dr. Small (closing the discussion) :—Until about a year ago I had supposed 
that the treatment which I have advocated to-night for incomplete abortion was 
the generally accepted treatment by the profession, at least among progressive 
men. About that time I attended a meeting of the South Side Branch of the 
Chicago Medical Society when a paper was read on the treatment of abortion, the 
author advocating practically the same treatment as that which has been ad- 
vocated by Dr. Holmes to-night. In the discussion I advocated the treatment I 
have advocated to-night and was amazed at the opposition exhibited by nearly 
all who took part in the discussion against my plan of treatment; and among 
those who took part in the discussion were men whom I had considered leaders in 
the specialty of obstetrics. And I am amazed to-night at the remarks of Dr 
Holmes. Twenty years ago I might have subscribed to his method of treatment, 
but I have learned something by experience since then. Because some men have 
made the egregious blunders he mentioned, leaving the whole placenta and even 
the baby in the uterus after curettement, is no argument against clean and thor- 
ough work; because his friend Watkins admittedly is not able to do a thorough 
curettage is no proof that others are not able to do clean and efficient work. | 
have curetted uterii and followed by hysterectomies and found that every part éf 
the endometrium had been curetted, so that I know it can be done and done thor- 
oughly. The evidence, too, of several hundred curettements after abortions, where 
the hemorrhage ceased at once; where the temperature dropped to normal 
promptly, if there had been any fever; and where nothing afterward passed 
away in any of them, should be satisfactory evidence, I should think, to any 
reasonable mind that a thorough curettement can be done. As to the remarks of 
another speaker that we are likely to have more hemorrhage after the use of the 
sharp curette, I must say that I have not seen hemorrhage follow thorough 
curettage after abortion; my experience is that as soon as the secundines are re- 
moved completely, the hemorrhage stops at once. Only last Friday night I was 
called to see a woman with very grave symptoms following an attempt at crim- 
inal abortion. She had a high fever; abdomen distended and so tender that she 
could not bear to be touched; vaginal examination almost impossible on account 
of the tenderness; nothing had come away except blood. She confessed that two 
days before she had introduced a sharp stick into the uterus. From her symptoms 
I suspected that she had perforated the uterus. Her symptoms were so grave 
that I refused to do anything until counsel was called to protect me in case of a 
fatal termination. She had had chills and fever and apparently peritonitis was 
commencing. Dr. Lyons was called and we had her removed to the hospital at 
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8 p. m., curetted the uterus with a sharp curette, and removed the contents, a 
six weeks’ pregnancy. In this case I suspected that the uterus was soft and that 
the woman herself had punctured the uterus, hence, I was very careful in my 
manipulations. I dilated the cervix to the full extent of a Goodell-Ellinger 
dilator end tried a dull curette, but did not succeed in removing anything with it. 
I then tried to introduce my finger to see if I could find a puncture and to remove 
the contents, but the finger could not be introduced on account of the narrowness 
of the cervix, though it had been dilated to the full extent of the dilator. I then 
introduced the sharp curette and without trouble removed the contents of the 
uterus, and at 10 a. m. the next morning the temperature was normal and the 
patient doing well. Here was a case that I firmly believe would have died 
within three days without a curettage. What else could have been substituted 
with equal benefit in this case? Would my friend, Dr. Holmes, allow a case like 
this to die because some so-called authority derides curettage? This is the only 
logical treatment for such cases, and my experience has proven its reliability to 
my entire satisfaction. 


DISCUSSION ON DR. PATRICK’S PAPER. 


Dr. D’Orsay Hecht:—Because of the disappointment felt by patients and the 
dissatisfaction expressed in the past by physicians concerning the treatment of 
tri-facial neuralgia, every new method aimed to overcome this excruciatingly pain- 
ful affliction should be received with undisguised pleasure. The clinical report 
just submitted by Dr. Patrick is such as to attract the attention of all who in 
their experience have dealt with the very refractory types of tic douloureux. I 
have not been as fortunate as the doctor in getting a survey of so large a clinical 
material, but, nevertheless, feel in a measure prepared from a perusal of the lit- 
erature, cadaver work, and close observation of one case in private practice, to 
subscribe to all he has said of this treatment in his cases. I was first attracted 
to the method in question by the glowing reports of Baudoin and Levy, who 
suggest an external puncture (the one referred to this evening), and received ad- 
ditional incentive from a paper by Ostwalt, who advocates an internal or buccal 
route. The spirit of controversy has entered into the respective articles of these 
writers and I have sought by careful inquiry to frame my own conclusions. The 
method advised by Baudoin and Levy and demonstrated to-night by Dr. Patrick 
is obviously simple, although it contemplates a separate puncture for approaching 
each one of the cranial exits of the fifth nerve. Ostwalt contends, and with per- 
fect right, that the foramina are by his procedure reached’ with one puncture, and 
concludes that this is a simpler, equally effective and more scientific measure than 
the one proposed by Baudoin and Levy. He has, however, been remiss in the 
description of his needle, and only in a desultory way does he suggest that he 
uses a bayonet-shaped needle. In my endeavor to follow out Ostwalt’s technic I 
had a needle, the one I now show you, fashioned after my own notion, and find it 
adequate for the work. Ostwalt’s method, briefly stated, is this: The needle is 
inserted behind the alveolus of last wisdom tooth and into the mucous membrane 
of the upper fornix of the vestibule. It is then pushed through the external 
pterygoid muscle or around its lower border and is made to rest on the external 
pterygoid plate. Its direction is upward on the plate until it comes in contact 
with the infra-temporal surface of the great wing of the sphenoid. The needle is 
now withdrawn a bit, deflected slightly to one side, and encountering softer tissue 
is known to be at the foramen ovale. When the nerve trunk at this point has been 
injected by retracing some of the ground and reaching the spheno-maxillary 
fossa, the needle comes upon the foramen rotundum and the second branch is 
injected. Directing the needle to the post lower end of the sphenoidal fissure 
the ophthalmic division of the fifth nerve is reached. [These various steps in tech- 
nic were demonstrated on the skull.] The bayonet portion of the needle is of such 
length that as it rests on the pterygoid plate, the tip is at the foramen and the 
bend is at the buccal mucosa. In other words, I know that if the bend just disap- 
pears the needle-tip must be at or near the foramen. In practicing on the 
cadaver the method is made difficult and trying because of the baggy masses of 
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tissue and the rigidity of the jaw. The needle may be operated more freely 
and perfectly in the clinical case. Many points remain to be emphasized, such as 
knowing when the injection properly infiltrates the nerve; how often they should 
be given. Suffice to say, that my result in one case is wholly in accord with that 
of Dr. Patrick’s. A single puncture will seldom if ever cure and it requires any- 
where from two to ten at intervals of one or two weeks apart to altogether sup- 
press the pain. When those experienced ‘in this work feel sufficiently encouraged 
to tell us that 90 per cent. of the tri-facial neuralgias will yield to this treatment, 
we should be prepared to give it a patient and fair trial. 

Dr. Patrick (closing the discussion) :—There are a good many points I would 
like to speak about, but I have already taken up too much time. A word or two 
as to the injections. They are not very painful. After I had made two or three 
injections one patient asked me whether she might not have nitrous oxide gas. 
I replied, Yes, but I do not think it is necessary. She, however, seemed to think 
it was, and accordingly she has had gas during the other injections. The admin- 
istration of an anesthetic is in one way a drawback, in that the patient does not 
feel the peculiar tenderness and pain that are experienced when the needle touches 
the nerve, so that a non-anesthetized patient is a great assistance to the operator 
in making an injection. After two or three injections the process is almost devoid 
of pain, unless one strikes bone. Patients all know if the operator strikes the 
bone, as it is decidedly a disagreable sensation, not to say painful; but otherwise 
the injections are not painful except for the puncture through the skin, and each 
one can judge for himself what that amount of pain would be by puncturing the 
skin with a needle which is rather large and has not a very sharp point. 


CHICAGO PATHOLOGICAL AND CHICAGO MEDICAL SOCIETIES. 


Joint meeting of the Chicago Pathological and Chicago Medical Societies, 
March 13, 1907, with the President of the Chicago Pathological Society, Prof. 
FE. O. Jordan, in the chair. Prof. F. G. Novy of the University of Michigan, Ann 
Arbor, addressed the society on “Spirochetes and Relapsing Fever.” The address 
was illustrated by numerous lantern ~iides. After some remarks by Dr. J. F. 
Hultgen, a vote of thanks was extended to Professor Novy for his interesting 
and instructive address. 


THE CHICAGO LARYNGOLOGICAL AND OTOLOGICAL SOCIETY. 


A regular meeting was held Dec. 11, 1906, with the President, Dr. Otto T. 
Freer, in the chair. Dr. Joseph C. Beck reported a case of cerebellar abscess. Dr. 
James T. Campbell reported (a) a case of malignant disease involving the left 
tonsil, base of tongue and epiglottis, treated by trypsin injections. (b) Aphonia 
of unknown origin and of six months’ duration in a two and a half year old 
child; discovery of an open safety-pin in the larynx. Dr. E. L. Kenyon presented 
a short report of a case entitled, “A Peculiar Imperfection of Speech Following, 
and Attributed to Diphtheria.” Dr. Louis Ostrom, of Rock Island, reported a case 
of sinus thrombosis and necrosis of the horizontal semicircular and facial canals 
following chronic purulent otitis media; resection of the jugular vein; radical 
operation; recovery. He also presented the following instruments: Simple epi- 
glottis retractor; method of extracting Bernay’s sponge from the nose; localizer 
of superior oblique in the Killian operation; posterior submucous elevator; self- 
retaining nasal retractor; simple nasal and post-nasal packing. 


POST-MORTEM FINDINGS OF A CEREBELLAR ABSCESS CAUSING 
SUDDEN DEATH. 
Joserpn C. Beck, M.D. 
CHICAGO. 

I only intend to occupy a brief period of your time in bringing this case before 
you this evening, because thd program is so long and a full description is impos- 
sible at this time, owing to the fact that I do not wish to disturb the specimen 
until it is properly hardened. I present it as a fresh specimen, as we have not 
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many opportunities to see such, and, secondly, I wish to report the clinical side 
of the case, which was very interesting to me. 

Jos. W., 1% years old, has had a running ear on the right side ever since child- 
hood, following measles. The discharge was very thick and foul-smelling. He 
never treated for it, and it never bothered him until he got a cold, six weeks ago, 
when a dull ache developed on the right side of his head, which was constantly 
increasing until now. 

Oct. 28, 1906: Pain almost unbearable. Dr. L. J. Hughes, my assistant, who 
saw him at this time, made the following notes of his findings: The external 
auditory canal is swollen and stenotic; foul-smelling pus fills the canal; granu- 
lations appear to take the place of the tympanic membrane, and the upper and 
posterior wall of the auditory canal seems to sag. The hearing is markedly re- 
duced for air and also bone conduction. (Special mention is made that there are 
no symptoms of dizziness, noises, or nystagmus, or other eye findings in this case.) 
No tenderness over the mastoid, but some tenderness over the region of the 
zygoma on percussion. Temperature, 97°; pulse, 55-60; slight cough. Deviated 
septum to left and a general naso-pharyngitis. His general condition is below par, 
due to his loss of appetite and sleep. 

I saw the boy on Oct. 30, 1906, and found the conditions as stated above; 
recommended immediate radical operation, believing there was a necrosis of the 
temporal bone through the tegmen tympani with involvement of the mastoid. I 
had also in mind to find a fistula going towards the cerebellum, inasmuch as he 
had a subnormal temperature and slow pulse. 

Nov. 1, 1906: Patient was operated on, and I found a large colesteatoma, 
which I was able to eradicate completely, finding no evidence of necrosis of the 
tegmen tympani or any other part. I concluded the operation and put the patient 
to bed in good condition. Next his report said: “Rested well, temperature 99°, 
pulse 60.” From that day until the evening before he died, which was nine days 
in all, he had no headache, and otherwise felt well. The wound was that we 
usually find in such cases. On the fifth day following operation there was a slight 
evidence of a facial paresis, which I attributed to the tight packing. The pulse 
and temperature remained all the time about the same; temperature, 97°; pulse, 
50-60. On the evening of the eighth day after operation he complained of some 
headache which continued all night and the next day. I left him however, in the 
evening while he was eating a hearty meal. About 5 a. m. next day I was called 
up and notified that he gave a sudden shriek, got blue and died. 

I posted as quickly as possible, in order to prevent postmortem changes, and 
found the field of operation in excellent condition, and no evidence of a fistula or 
necrosis. On removing the calvarium, I found normal meninges. In severing the 
tentorium cerebelli and turning out and back the brain, I discovered a small 
opening in the right half of the cerebellum, close to the median line, from which 
pus escaped, and on enlarging this opening we got about two tablespoonsful of 
this pus. Measuring the cavity, as you see, with this probe, it is about 2% 
inches in one direction, and 1% inches in the other. It appears to burrow towards 
the fourth ventro, but that I will determine better later, when the brain has been 
properly hardened. I would like to explain his sudden death by the rupture of 
this abscess into the fourth ventricle. The sinuses were absolutely normal. There 
were on evidences of any necrotic areas from the attic or mastoid cells anywhere. 
I chiseled open the semicircular canals and cochlea; also facial canal, and macro- 
scopically found no evidences of disease. 

[ am inclined to think that the infection must have passed from the mastoid 
cells through some very small opening and infected the cerebellum. This abscess 
very likely has existed for a long time, in a quiet state, but the mastoid operation 
may have set up fresh activity and caused it to rupture. 


DISCUSSION ON DR. BECK’S CASE. 


Dr. George E. Shambaugh:—This interesting specimen which Dr. Beck has 
demonstrated brings before us in an impressive way one of the most serious 
results of chronic suppurative otitis media. This abscess is located in that part 
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of the cerebellum which comes in relation to the posterior surface of the pyramid 
of the temporal bone. This is the place where cerebellar abscess arising from 
suppurative ear disease is most often located. The duration of this abscess is un- 
certain from the clinical history. It is a surprising thing that an abscess as 
large as this could be located in a structure like the cerebellum without having 
produced very pronounced symptoms. Yet it is well known that brain abscess 
may occur in chronic suppurative ear disease and exist for a long period without 
causing any very pronounced symptoms. How the infection got to the cerebellum 
in this case is an interesting question. It is not unusual that no passage is discov- 
ered at the time of operation. There are of course a number of routes by which 
a cerebellar abscess is known to arise. One is by extension through the lateral 
sinus, this structure being first involved; another is by the way of the labyrinth, 
which is involved in the suppurative process and the extension occurs to the 
cerebellum either along the meatus internus or along the aqueductus cochlea or 
aquaeductus vestibuli. I would like to ask Dr. Beck whether any symptoms 
were noted in this case suggesting the possible involvement of the labyrinth. 


TRYPSIN TREATMENT OF A CASE OF MALIGNANT DISEASE, INVOLV- 
ING THE LEFT TONSIL, BASE OF TONGUE AND EPIGLOTTIS. 
JaMeEs T. CAMPBELL, M.D. 

Professor of Otology, Rhinology and Laryngology in the Post-Graduate Medical School. 


CHICAGO. 


Von Bergmann states* that cancer of the stomach stops abruptly and sharply at 
the pylorus, that the small intestine is but rarely the site of cancer and that cancer 
of the large intestine and rectum for the most part increases in frequency the 
further the distance from the duodenum. In 10,537 cancerous cases of the ali- 
mentary tract the stomach was involved 4,288 times, the small intestine 20, the 
large intestine 224, the rectum 1,204. Considering the natural and comparative 


immunity of the duodenum and small intestine, and the slow rate of growth of 
cancer of the large intestine, it would appear that the theoretical treatment 
of inoperable cancer by preparations of the pancreas, bile salts, intestinal gland 
extracts and ferments (alone or combined) is readily supported. Pancreatic ex- 
tracts, according to Vernon,” contain two independent ferments, namely: pancreatic 
erepsin, which does not exist in the form of a soluble zymogen, and trypsin, which 
does. Of the peptone-splitting effected by pancreatic ferments the larger part is 
due to pancreatic erepsin, a ferment quite different from trypsin and from intes- 
tinal erepsin. 

In November, 1905, through the solicitation of Dr. J. Beard," lecturer in 
comparative embryology in the University of Edinburgh, Dr. Wade began experi- 
ments to ascertain the action of trypsin upon the living cells of a carcinoma, such 
as Jensen’s mouse tumor (an adenoma-carcinoma), to test the truth of the con- 
clusion advanced by Beard in 1904* that cancer was an irresponsible trophoblast, 
and to determine the length of treatment and number of trypsin injections neces- 
sary to destroy the tumor. Eight mice were selected with well-developed Jensen's 
mouse tumors. Two were treated with trypsin and the others were used as con- 
trols. On the tenth day, during which time four injections had been made, one 
mouse died, but postmortem revealed no cause of death. Upon microscopical 
examination all the cells of the tumor were in degeneration, fully half of them 
being represented by shapeless masses of particles which were probably the re- 
mains of nuclei; the rest were mere skeletons of cells. The somatic tissues of the 
mouse, as represented by the leucocytes and connective tissue stroma cells, were 
quite normal. The other trypsin mouse was given nine injections in 22 days and 


1. A System of Practical Surgery, vol. iv, p. 372, 1904. 

2. The Peptone-Splitting Ferments of the Pancreas and Intestine, ete., Journal of 
Physiology, 1904-05. 

3. The Action of Trypsin upon the Living Cells of Jensen's Mouse Tumor, British 
Medical Journal, Jan, 20, 1906, p. 140. 

4. Lancet, June 21, 1902. 
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then was killed to make comparison with a control mouse which died of its tumor 
on that day. In the case of the control mouse the tumor was as large as the 
terminal phalanx of a man’s thumb, but in that of the second trypsin mouse it 
was only the size of a lentil. Microscopically it was in advanced degeneration. 
It is certain that the action of trypsin upon cancer cells is to overcome the 
cancer albumin, which is a living substance, and thereby destroy the cancer fer- 
ment, malignin. In the cancer ferment, malignin, and in trypsin we have an 
antithesis of ferments, of which the latter is the more powerful. 

Bashford® compares the identity of the sporadic malignant new growths of the 
mouse, in all their anatomical features, with those of man, and the reproduction 
of the gross morbid anatomy of malignant disease, as met with in the human 
subject, with the artificially propagated cancer of the mouse. It seems reason- 
able to believe that if trypsin injection destroys cancer cells in mice it may be 
employed with equal success in human beings. 

Shaw-Mackenzie® says that repeated observations in cases of trypsin treatment 
have convinced him that shrinkage of the growth occurs simultaneously with 
relief of pain and unequivocal improvement in appetite, general nutrition and 
weight. In greatly advanced and hopeless cases it should be clearly understood 
that relief from pain is all that can be expected. 

Beard’ advises giving injectio trypsini (Fairchild Bros. & Foster) in small 
amounts, well diluted, for a few preliminary injections. Then injectio trypsini 
daily up to two ampoules for three or four weeks. One ampoule on a certain day 
followed by an ampoule of injectio amylopsini on the next day, and so on alter- 
nately for another four weeks. Lastly, one or even two ampoules injectio amylop- 
sini daily for about four weeks or longer, as the case may require. The injectio 
amylopsini is meant to follow the injectio trypsini in the latter period of the 
treatment and to meet, even from the start, any bad symptoms, such as nausea, 
vomiting, pain in the back, drowsiness, albuminuria, high arterial tension, edema, 
ete. 

Should the trypsin injections still be not well borne, the quantity should be 
further diluted and given more frequently, the daily amount being thereby undi- 
minished. It is easy enough to kill every cell of a cancer with injections of 
trypsin, but for its removal and to prevent the formation of poisonous products 
from its degeneration, injections of the diastatic ferment of the pancreas gland 
amylopsin are absolutely necessary. Dr. William J. Morton*® reports 29 far 
advanced, practically hopeless and inoperable cases, about half of which were 
subjected to a-ray treatment, although to trypsin injection he attributes the 
marked benefits derived. Two cases of face cancer were cured and in all the 
cases signs of amelioration in the progress of the disease were observed, with 
improvement in the general health. Hemorrhages ceased and pains were alle- 
viated. It was noted that during the amylopsin treatment the patients expressed 
their feeling of greatest improvement. 

Case Report.—Joseph Hand, hotel clerk, aged 56, of good family history, has 
had gonorrhea, but denies having had syphilis. On Sept. 1, 1905, the patient 
weighed 168 pounds, and about this time complained of pain over the left side 
of the face, which later became more manifest along the left lower jaw, in the 
ear, and from occiput to the vertex. As the pain was unrelieved he had five left 
lower and two back upper teeth extracted. He was treated at various hospitals 
and clinics until May 2, 1906, when I first saw him at the Postgraduate Hospital. 
At that time he could not protrude his tongue and swallowed with much difficulty 
the smallest amount of liquid, impulsively placing his hand as though to support 
the lower jaw. His speech was thick and indistinct, he had left facial paralysis, 
and complained of constant pain radiating over the face from the angle of the 
left jaw. 

5. British Medical Journal, May 26, 1906, p. 1211. 

. British Medical Journal, Jan. 27, 1906. 

. Journal of the A. M. A., Aug. 11, 1906, p. 445. 

. Medical Record, Dec. 8, 1906. 





COUNTY AND DISTRICT SOCIETIES. 


Examination.—An indurated mags was found at the left side and base of the 
tongue the size of a filbert; an indurated, enlarged, firmly-fixed left tonsil; a 
much thickened epiglottis and ulceration in the glosso-epiglottic suleus of the 
leit side. The submaxillary gland of the corresponding side was large, hard and 
adherent. At my request he was examined by Dr. T. Melville Hardie, Dr. George 
Morgenthau and Dr. Frederick Besley, all of whom pronounced the disease 
malignant and the case inoperable. 

General Treatment.—We prescribed large and increasing doses of potassium 
iodid. Ten weeks later he had a violent hemorrhage from the mouth, and was 
taken in an ambulance to the Cook County Hospital, where he remained more 
than five weeks. While there mercurial inunctions were administered daily for 
three weeks. He returned to us on July 2, and was under observation in the 
Postgraduate Hospital for three weeks. There large doses of potassium iodid 
were given, and the leucodescent lamp applied as a placebo; yet his condition 
gradually became worse. His weight was reduced to 115 pounds and he was taking 
about four grains of morphin daily to allay the pain. As the patient was failing 
rapidly and nothing better could be suggested we determined to try trypsin 
injections. 

Trypsin Treatment.—Aug. 25, 1906, five minims of Fairchild Bros. & Foster 
injectio trypsini, 3 per cent. solution, diluted with ten minims of sterilized water, 
were injected under the skin over the enlarged gland, and August 28 ten minims 
were injected in the same region. August 31 and September 4 fifteen minims 
were injected, and we noticed that the swollen submaxillary gland, which had 
enlarged to the size of a hen’s egg during the course of one night just prior to the 
beginning of trypsin injection, was very rapidly decreasing in size. He was swal- 
lowing more comfortably and feeling so much better that he celebrated his 
improvement by indulging in a ten days’ spree. September 16 twenty minims 
(one ampoule) were injected, and since that time one ampoule of injectio trypsini 
diluted with two volumes of distilled water has been injected under the skin of 
the buttocks each alternate day. September 18 he weighed 123 pounds, and 
September 30 126 pounds, a gain of 3 pounds in 2 days, and he had taken but 
one-half grain of morphin in these two days. He drinks two quarts of milk daily 
in addition to a diet of eggs, oysters, beef, mutton, cereals, ete. At the present 
time his weight is 13344 pounds. He has little or no pain and is taking no 
opiate. His color is good, tongue fairly clean, the infiltrations in the tongue, 
tonsil, epiglottis and submaxillary region have greatly decreased. He says that 
he feels well and believes himself cured. For a week past injectio amylopsini has 
been given every alternate day. 

Unfortunately, our early diagnosis was clinical only. Recently I removed 
sections from the tonsil and the laboratory diagnosis by Professor Zeit was pro- 
nounced “infective granulomata.” As infective granulomata include tubercle, 
lupus, syphilis, glanders and farcy, leprosy and actinomycosis, without going into 
details I think we may exclude all except actinomycosis, syphilis and tubercle. 
He denies ever having had a chancre, he never had secondary manifestations of 
syphilis, the infiltrations never broke down, they maintained their stony hardness 
under persistent antisyphilitic treatment. Against tubercle, no tubercle bacilli 
nor giant cells were found in the microscopic section; he has not the characteristic 
pallor of mucous membrane found in tuberculosis. There is no pulmonary in- 
volvement. My belief is that the growths are carcinomatous; that what improve- 
ment has been brought about is entirely due to trypsin, and that the granular 
cells found by Professor Zeit are degenerated cancer cells. 

In conclusion, I wish to express my indebtedness to Dr. Hugh A. Cuthbertson, 
to whose painstaking efforts this patient’s improvement is due. 


DISCUSSION ON DR. CAMPBELL’S PAPER. 


Dr. Otto T. Freer:—We are greatly indebted to Dr. Campbell for reminding 
us of the possible usefulness of trypsin in the treatment of malignant tumors. 
Nevertheless, the absence of a histologic diagnosis in the case he presents to us 
deprives it, to my mind, of any claim to represent the effect of the remedy upon 
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carcinoma, for there are so many conditions in the throat that to the naked 
eye may simulate a malignant epithelial neoplasm, not to speak of the possibility 
of sarcoma, that the diagnosis from chronic inflammatory round-celled infiltra- 
tion of the arcus palatoglossus or palatopharyngeus surrounding the tonsil, or the 
specific granulation tumors, may be impossible by mere inspection, so that, while 
one may feel reasonably sure of the presence of a beginning carcinoma, to convince 
others it is necessary to have the sustaining evidence of the microscope. I suggest 
that Dr. Campbell follow up the subject and excise tissue for a histologic diagnosis 
in future cases before he uses the trypsin. It does not, however, seem to me 
that much will be accomplished with the remedy, for while central parts of a 
malignant growth of low vitality whose nutrition is impaired because of occlusion 
of vessels may be digested by the ferment, the vigorous malignant epithelial cells 
at its periphery will offer at least as much resistance to the solvent action of tryp- 
sin as the cells of the normal tissue embedding them. 

Dr. Joseph C. Beck:—I would like to know the occupation of the patient, 
whether he ever worked with hides or cattle. 

Dr. Campbell :—He was a clerk and brassworker. 

Dr. Beck:—Then I would like to ask the doctor if the tissues were examined 
microscopically for the ray fungus? 

Dr. Campbell:—Yes, and not found. 

Dr. Beck:—I only wish to say that actinomycosis can not be otherwise ex- 
cluded. Patients who have such bad teeth as this patient has and had may easily 
get infected with the actinomyces. Besides, this growth is firmly connected with 
the lower jaw. That the patient got so much better under the treatment and is 
still improving may also speak in general against carcinoma, because in the few 
cases that I know of where trypsin, nucleinic acid, methyl blue and several other 
similar substances have been found to benefit the patient, the effect of these 
drugs soon passed off, and if the condition was cancer it rapidly grew and 
destroyed the life of the patient. 

Dr. George E. Shambaugh:—The first case reported by Dr. Campbell is a most 
interesting one. The probable diagnosis of carcinoma in the absence of the 
histological findings has been in this case substantiated as nearly as could be 
possible from the clinical history. The manner in which the improvement fol- 
lowed the administration of the treatment seems to me to justify the assump- 
tion that the improvement was most probably the direct result of this treatment. 

Dr. Campbell (closing) :—In reply to Dr. Beck, there is reasonable proof that 
there is no possibility of the disease being actinomycosis in the fact that there has 
been no tendency toward breaking down of the tumors into abscesses. Also, that 
in careful microscopical examinations made by Professor Zeit no ray fungi were 
found, For lumpy-jawed cattle large doses of potassium iodid have been given 
with success, and similar treatment should prove beneficial when used for human 
beings who suffer with actinomycosis. In the case presented, however, very large 
doses of the iodid were given without success and he gradually became worse. 

In reply to Dr. Ballenger it is not a fact that 28 per cent. of mice suffering 
from Jensen’s mouse tumor recover. They all die! When superficial ulceration 
of the tumor occurs emaciation rapidly ensues. Ehrlich claimed that 30 or rarely 
40 per cent. of mice were successfully inoculated with Jensen’s mouse-tumor. 
Bashford, however, repeatedly obtained success with 90 per cent. 

Dr. Elmer L. Kenyon presented a young woman with “A’ Peculiar Defect of 
Speech, Following and Partially Attributed to Diphtheria.” The defect consisted 
of a marked rough nasal gurgling sound in place of the normal s and z sounds. 
The probable etiology and the treatment were covered fully. A complete report 
will be published later. 


DISCUSSION ON DR. KENYON’S PAPER. 
Dr. Otto T. Freer:—The society owes Dr. Kenyon gratitude for this able and 
clear presentation of a new subject. So much that appears on programs is a 


monotonous repetition of what has gone before that it is refreshing to find a new 
theme so ably handled. 
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SINUS THROMBOSIS AND NECROSIS OF THE HORIZONTAL SEMICIR- 
CULAR AND FACIAL CANALS, FOLLOWING CHRONIC PURULENT 
OTITIS MEDIA; CHOLESTEATOMA; PERISINUS ABSCESS; 
RESECTION OF THE JUGULAR VEIN; RADICAL 
OPERATION; RECOVERY. 


Louis Ostrom, M.D. 
ROCK ISLAND, ILL. 


Miss Gertrude Steelman, aged 22, seamstress. Family history negative. At 6 
years of age had diphtheria, accompanied by double O. M. P. A., which became 
O. M. P. C. At no time during the last sixteen years has patient had earache, 
and only slight discomfort from a slight discharge. Hearing has at no time been 
good, in fact preventing her from pursuing studies enabling her to teach school, 
which was her original intention. For three or four weeks before I saw her she 
suffered from constant headache, occasional vertigo, with nausea and vomiting, 
loss of appetite, extreme weakness and mental stupor, from which she could with 
difficulty be aroused, and into which she at once lapsed. 

On June 5, 1906, Dr. Eli Bradford, her physician, asked me to see her, when 
I found her in the following condition: Complains of great headache and tender- 
ness on pressure in front of right ear over the zygomatic roots, in the temple, and 
between the angle of the jaw and mastoid process (probably at beginning of 
jugular vein or bulb). There was no tenderness over any portion of the mastoid 
process or jugular vein. The meatus was filled with foul smelling pus, and half 
filled with granulations and cholesteatomatous flakes, which microscope showed to 
be cholesterin crystals, and mixed infection. Vertigo at this time almost constant. 
With eyes open, was clockwise or from left to right, and with eyes closed, anti- 
clockwise, or from right to left; that is, the sensation was that of spinning around. 
The vertigo was less when lying on the left side and very much worse when lying 
on the right side, when pain, nausea and vomiting was also aggravated. 

On the next day the granulation tissue in the meatus was snared off, and the 
tympanic cavity curetted under nitrous oxid gas, removing a good deal of granula- 
tion tissue and cholesteatoma, after which she felt very much better; headache 
almost gone; no vertigo, nausea or vomiting, though there was a slight tendency 
to vertigo when lying on the right side. Weak bichlorid solution wash and iodo- 
form alcohol drops ordered to be used every three hours. During the next week 
she was quite comfortable, the only disagreeable feature being the tendency to 
vertigo when lying on the right side. 

On June 13 she complained of pain “way in” in the right ear. No tenderness 
on pressure, vertigo increasing, with nausea and vomiting and return of headache. 
In the evening she had a chill, followed by temperature 105.4, pulse 120, res- 
piration 26, and a profuse sweat. The same occurred twelve hours later, with 
facial paralysis of right side. Pulse at noon 120, temperature 99.5. Sent to St. 
Anthony’s Hospital for immediate operation. 

June 14 patient anesthetized. Temperature at time of operation, 104.4; 
pulse, 140; respiration, 28. Usual incision back of right auricle, and with gauge 
and hammer went through 4% inch cortex, and met necrotic bone, pus, granulations 
and cholesteatoma, the upper one-half inch of sigmoid sinus covered with granula- 
tions and pus (perisinus abscess). It looked suspicious, but filled readily on 
pressure above and below, respectively. It had an appearance between the normal 
pearly blue color and the lusterless pearly color. The sigmoid sinus was less 
than one-eighth inch behind the posterior wall of the bony meatus. The antrum 
was small and covered externally by the sigmoid sinus and filled with granula- 
tions and cholesteatoma. By reason of the anatomical relations caused by the 
far forward sigmoid sinus and small antrum the radical (Swartze-Stacke) opera- 
tion was made in order to clean out the tympanic cavity. When it had been 
thoroughly curetted free from all granulations and necrotic bone, the horizontal 
semicircular canal was found necrotic, with loss of all the ridge or prominence 
which is usually such a prominent landmark in this operation. The loss of 
substance exposed the two arms or tubes about 3/16 of an inch apart, into each 
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of which a probe could easily be passed and from which pus was oozing. The 
membranous canal was also destroyed. Just below it the facial nerve was exposed 
by necrosis of its bony covering along its entire horizontal course, and one-eighth 
inch below the knee or bend, along its vertical course as far down as just below 
the pyramid for the stapedius muscle, that is, about three-eighths of an inch in 
all of the facial nerve exposed, and a part lying free from its canal. Both the 
semicircular and facial canals were, of course, very carefully curetted free from 
all carious bone and granulations and wiped dry with cotton swabs. The mouth 
of the Eustachian tube and the tympanic ring thoroughly curetted with the pur 
pose of obliteration. All that was found of the ossicles was the head of the 
malleus. A T-shaped incision was made in the membranous canal, and the flaps 
sutured above and below, respectively. The wound was closed by sutures, all 
the dressings and drainage being carried on through the external meatus. When 
patient regained consciousness there was no facial paralysis, she could open and 
close right eye as well as left, and facial movements were symmetrical. The path- 
ological report of mastoid contents was mixed infection and cholesterin crystals. 
Blood count showed 82 per cent. of polynuclear leucocytes. 

June 15.—Temperature at 8 a. m., 99 degrees. At 1 p. m. had a chill, lasting 
about twenty minutes, with temperature 105.8, pulse 144, respiration 28, fol- 
lowed by a profuse sweat, so by exclusion made diagnosis of sinus thrombosis, and 
decided to operate the next morning. 

June 16.—Operation. Before exposing the mastoid operative field, an incision 
was made along the anterior border of the sterno-mastoid from the mastoid proc- 
ess to one-half inch from clavicle. The jugular vein duly exposed and separated 
from the vagus and the carotid artery. The facial (which was almost as large 
as jugular) and other tributary veins cut between double ligatures, and the jugu- 
lar vein removed between double plain catgut ligatures from near the exit from 
the skull to near the clavicle. An iodoform gauze cigarette roll placed in wound 
for drainage. The wound closed by continuous sutures, except lower one ineh 
through which the gauze roll protruded. Dry iodoform dressing applied to neck. 
The mastoid wound was then exposed, sutures and dressings removed. The mas- 
toid cavity was free from pus, all looked well, and the meatal flaps adherent, and 
looked healthy. The openings into the horizontal semicircular canal open and 
free from pus. The facial nerve healthy and its canal clean. Whiting’s posterior 
incision was made, fully expesing the sigmoid and lateral sinus region. The 
sigmoid sinus looked thickened and pearly, but lusterless. The knee and one 
inch of the lateral sinus and the sigmoid sinus downward to near the jugular 
bulb bared of bone, exposing healthy dura. When the sinus was incised there 
was free bleeding from the torcular, but none from the bulb, even after curetting 
into the bulb as far as curette would reach. The two ends of the opened exposed 
sinus packed with iodoform rolls, and after cutting away the infected free sinus 
walls the brain area was dressed separate from the mastoid or tympanic cavity, 
being careful to so arrange the dressings that there should be no infection from 
one to the other. The posterior {Whiting’s) incision was closed with sutures, also 
the upper portion of the original incision. Dry iodoform dressings applied, with 
bandage including head and neck. Only once during the operation was the res- 
piration embarrassed, but by dilation of the rectal sphincter respiration was re- 
established with no further trouble. 

The facial paralysis was absolute for about two weeks, at which time the eye- 
lids could be moved a trifle. The movements of the facial muscles was fairly well 
established about three months after the operation. Now, six months later, there 
is no facial paralysis whatever. When all was healed, a sinus as large as the body 
of an ordinary lead pencil existed behind the ear, communicating with the tym- 
panie cavity. On November 9 a plastic operation was made for its closure. The 
upper and lower margin was freely split, and the skin along the entire length 
of the sinus undermined very freely, trimmed and sutured for primary healing, 
with the result that now there is no noticeable deformity, and the scars barely 
visible, being hidden by the auricle and the patient’s hair. The ear has been 
absolutely dry since first healing. 
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Repeated careful tests have been made to determine the 
in the right ear after recovery. 
Watch. Right open. 
Acumeter. igut 8 in. 
Whisper. 


Voice. tl 


amount of hearing 


Right closed. 
Right 4 in. 
Right 0 in. 
Right 9 in. 


3 in. 
ght 15 in. 

The left ear was closed during test. 

The high tones, 2 (Galton whistle). 

Low tones: right, 512; left, 128. 

Bone conduction tests not considered reliable. 

Résumé: 1. Absence of mastoid symptoms. 2. Alternating vertigo. 3. Great 
exposure of facial nerve. 4. Destruction of bony and membranous semicircular 
canal, 5. Great number of complications (cholesteatoma, perisinus abscess, necro 
sis of horizontal semicircular canal and facial canal, sinus thrombosis and facia! 
paralysis). 6. Early and complete recovery of facial paralysis. 


7. Retention of 
useful hearing. 8. Far forward sinus. 9%. Recovery with a dry ear and no dk 
formity. 


SIMPLE EPIGLOTTIS RETRACTOR. 


In operating on the anterior portion of the vocal cords, or adjacent parts, the 
anatomical structures at times interfere with exact manipulations. This is esp 
cially true as regards the epiglottis, which sometimes is very troublesome by ove 
hanging the glottis and obstructing a perfect view in the laryngoscope. In a few 
eases a clear view of the anterior end of the vocal cords can not be obtained by 
any method, unless the epiglottis is held forward by some form of probe, even 
though we have a very tolerant patient to laryngeal manipulations and in spit 
of pulling forward of the tongue and placing head and neck in the most favorabk 
position. In such cases, which, of course, are rare, one needs another hand in 
order to do accurate work. A very simple contrivance will do away with th: 
difficulty and in no way interfere with any manipulation. An ordinary smal! 
rubber band fastened by a slip knot by both ends to the laryngeal instrument so 
that the ends are on both sides of the angle. 


The action of the rubber band can 
be modified by using a short or a long one, thick or thin, and by using a slip 


knot each end can be moved to any desirable location to vary the retracting action 
It does not in any way interfere with the movement of any form of forcep- 
curettes or applicators, nor does it slip if properly attached. 

METHOD OF EXTRACTING BERNAYS’ SPONGE FROM THE NOSE. 
About the only objection against the compressed cotton (Bernays) nasa! 
sponges is the difficulty in removing them from any part of the nasal cavity ex 


cepting the anterior portion. If the nasal tissues have swollen, as is usually this 


case, it is not easy to see the packing, and the tissues are tender and sore, so that 
it is quite painful to remove it, and portions may be left in the nose and produce 
subsequent trouble. Personally I now use these sponges in nearly all my intra 
nasal operations, submucous resection of septum, middle or inferior turbine 
tomies, spurs, etc., and find that after-treatment is reduced to a minimum with 
less liability to infection than when I used gauze. By running a strong thread 
through one end of the sponge it can be placed anywhere in the nose, and as many 
as one likes, and, no matter how much the tissues swell up, all that is necessary 
is to catch hold of the knot and pull out the whole packing with the least amow 
of pain or injury. The sponge may be covered with rubber tissue, paraffin, or ao 
other material if it is so desired, to protect the nasal mucosa 


LOCALIZER OF SUPERIOR OBLIQUE IN THE KILLIAN OPERATION. 


I have seen four cases where diplopia was constant after the Killian operation 
(performed by some of the best European rhinologists) where the entire floor of 
the frontal sinus had been removed. 
no diplopia after the operation. 


I have also seen very many where there wa. 
As long as there is any danger of diplopia afte 
this very useful operation, when the pulley of the superior oblique is separated 
from its bony attachment, any method by which the pulley is made more saf: 
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is worth adoption. With this little instrument the exact location of the pulley 
can be found, and with no loss of time. The pulley can easily be felt by the 
index finger, and the ring of the localizer is then pushed in over it so that the 
pulley is left inside of the ring. The needle or finder is then brought over the edge 
of the frontal bony wall and falls on the floor of the frontal sinus exactly in the 
center of the ring or over the attachment of the pulley. A mark can then be 
made and this portion of the bone saved. The instrument can be quickly ad- 
justed to suit any case. 


POSTERIOR SUBMUCOUS ELEVATOR. 


In an experience of over one hundred and thirty (130) submucous resections 
of the septum, I have found this instrument almost invaluable. Elevation of the 
mucous membrane of the septum is usually very easy with Freer’s elevators, but I 
have rather often punched hole in one side of the mucous membrane in going 
around corners and angles, when pushing backward. I have seen many other 
surgeons do the same thing. I feel safer pulling than pushing, especially over 
the maxillary crest, so when I have elevated all the mucous membrane that sepa- 
rates easily with Freer’s dull elevator I use this right angle elevator almost ex- 
clusively, and find that I can do faster and safer work than ever before, and that 
there is much less laceration or traumatism, especially at the anterior end of the 
crest, where the toughest adhesions are usually found. Also at points where 
previous cautery or sawing operations have formed firm adhesions, it is very 
helpful in elevating from behind as well as from in front. It is an ordinary dental 
burnisher bent at right angles, which can be further modified into an acute or 
obtuse angle. 

SELF-RETAINING NASAL RETRACTOR. 

The self-retaining retractor shown herewith is universal in its movements and 
is more easily managed than an assistant. The head band should be wide so 
that it can be applied firmly to the patient’s head. The arms and blades are 
pliable so that any incision can be obtained with one or both blades independent 
of each other. By bending the blades they can be used as a simple speculum or 
deeper as retractors. No matter how the patient moves, the blades are always in 
the same position and easily bent away so as not to be in the way if not needed. 
It does away with the disagreeable shifts produced at times when the assistant 
changes position or moves his body. It combines all the features of the different 
specula, with the additional substitution for the retracting assistant, giving us 
more room about the patient. 


SIMPLE NASAL AND POSTNASAL PACKING. 


Severe hemorrhage from the nose or postnasal space is not uncommon. Pack- 
ing the postnasal space is easy if you have a tractable patient by using Bel- 
locque’s canula, or soft rubber catheter, but even then the gauze pad is not always 
easily adjusted, and it takes time and some apparatus, and bleeding interferes 
with accurate work. In packing through the nostrils it is still easier if the 
bleeding is not in the postnasal space, but the great difficulty is that if gauze 
strips or anything else of the kind is used it is very apt to fall down into the 
pharynx during gagging or hawking and defeat its purpose. Furthermore, it can 
not be packed very firm. Compressed cotton sponges (Bernays) are not suitable 
for postnasal packing. In some cases of severe postnasal hemorrhage, one of 
them a hemophalic, all manner of packing had been used, with no avail, until I 
used the method to be described, which is so simple that it can always be used if 
we can get a string and pieces of cloth. It may also be used in any blind cavity. 
By tying one end of a string, preferably strong black silk, to one end of a gauze 
strip, and taking long stitches (basting or draw string) through the gauze or 
strips, the gauze, with knot attached, is packed through the nostril into the nose 
or postnasal space, and the string pulled on at times to pack from behind until 
enough has been accomplished. The gauze may be treated with any kind of medi- 
cation. If it is desired to pack the entire nasal cavity from postnasal space for- 
ward, several such basted strips of any desired length or width can be used and 
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can be packed as firmly behind by pulling on the basting string as by packing 
from in front, with no inconvenience on account of any hemorrhage that may be 
present. The packing is easily and quickly removed by simply pulling out the 
gauze and letting the string slip through it and, if necessary, it only takes a 
moment to repack the nasal cavity. 


DISCUSSION OF DR. OSTROM’S PAPER. 


Dr. Joseph C. Beck:—I wish to compliment the doctor on the many practical 
devices he has shown us to-night; particularly this instrument to localize the 
pulley of the superior oblique. When I operate next by the Killian method I want 
to have one of these instruments at hand. I cannot agree with the previous 
speaker that the removal of the pulley is of no consequence. I know it is pro- 
ductive of a squint and diplopia, which is present in most of the cases that 
I have seen, and, if possible, is to be avoided. However, at this point I wish to 
say that in my last case of radical sinus operation for pan-sinusitis, I followed 
the advice of Coakley and many others in not removing the floor of the frontal 
sinus over the orbital cavity, only so much of the floor and back into the ethmoid 
cells as to get perfect drainage, and had a good result without any chance for in- 
fectious cellulitis or displacement of the eyeball. Again, in regard to the allusion 
of the previous speaker that I did not say much about the nystagmus in my 
case of cerebellar tumor, I wish to plead guilty that I did not care more to open 
mastoid as quickly as possible, in order that I might save his life, rather than 
scientifically examine the case. Next time I promise to do better. As to post- 
nasal packing, I use the Bellox canula and cotton tampon, and cannot report any- 
thing but success with it, when called upon to use it. 


Dr. George E. Shambaugh:—There are several points I would like to refer 
to in the interesting case reported by Dr. Ostrom. In the first place I am not 
convinced that the patient was able to hear in the affected ear after his recovery 
from the operation. That the labyrinth may be invaded by a suppurative process 


and there still be preserved the ability to hear, is a phenomenon we sometimes see 
in cases, for example, of cerebrospinal meningitis which extend along the meatus 
internus to the cochlea and where after recovery there are sometimes left more 
or less extensive islands of hearing. Whether it is possible for any hearing to 
be present where a gross lesion exists such as is reported in this case where a 
fistula existed in the labyrinth from which pus was seen to exude, is quite a dif- 
ferent matter. The extreme difficulty in excluding the well ear in testing the hear- 
ing in cases of one-sided deafness, especially where it is a question whether or not 
there is a total defect in the one ear, leaves in my mind a margin of doubt whether 
this case could hear in the affected ear. Qhere is just one point in the handling 
of the case I would criticise; that is the primary closure of the opening back of 
the ear. Such a closure is of great assistance in the after-treatment of many 
cases where the radical operation has been performed, but such a elosure is not 
suitable for all cases operated on by the radical method. In this particular case 
there were two contraindications to this primary closure, either one of which 
should have been sufficient cause for leaving the wound open. One was the pres- 
ence of a cholesteatoma and the other was the fact that the sinus was exposed over 
a considerable area and its surface was bathed with pus which left the possibility 
of a sinus involvement still present. 

Dr. H. Kahn:—This evening, in two instances, that of the demonstration of 
the cerebellar abscess and the paper now under discussion, the presence or ab- 
sence of nystagmus has been omitted. The present state of otology recognized this 
symptom as of great value in the diagnosis of suppurative affections of the static 
portion of the labyrinth, and of some use, especially in the differential diagnosis 
of cerebellar abscess. This has been brought out by Barany, in an exhaustive 
paper in the Monatschrift fiir Ohrenheilkunde, by Neuman in the Archiv. fiir 
Ohrenheilkunde, and Friedreich in his monograph on Labyrintheiterung. All of 
the before-mentioned authors agree that in diseases of the static apparatus, when 
the eyes are rotated upward and outward to the opposite side, a rotary nystagmus 
appears, which is extinguished when the eyes are turned toward the affected ear. 
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Cerebellar abscess produces exactly the opposite phenomena, i. e., nystagmus, 
when the eyes are rotated to the affected side, and none when turned to the 
opposite side. The point emphasized that the patient hears after destruction of a 
part of the labyrinth is, of course, open to doubt, and I am of the opinion that 
the doctor has deceived himself, since it is well-known that it is difficult to prove 
a one-sided deafness when the other ear is normal. The instrument shown for 
the localization of the superior oblique muscle when doing the Killian operation 
on the frontal sinus may be very valuable, if the typical operation is performed, 
but the modification proposed by Hajek in a recent number of Fraenkel’s Archives 
makes it unnecessary. Following this modification there is a diplopia for a short 
time, but this soon disappears, and the patient is no worse for having had his 
superior obliques detached. 

Dr. Otto T. Freer:—I wish to especially commend Dr. Ostrom’s very in- 
genious use of the rubber band to uplift and pull forward the epiglottis during 
endolaryngeal manipulations. I have found in a number of cases great difficulty 
in removing papillomata growing on the anterior third of the cords where the 
epiglottis overhung the larynx in a decided manner, and I think that Dr. Ostrom’s 
device will be of great use in such cases. 


CHICAGO SURGICAL SOCIETY. 
Meeting January 11, 1907. 

A clinical meeting was held at the Cook County Hospital, Jan. 11, 1907, with 
the President, Dr. D. W. Graham, in the chair. 

Dr. Jacob Frank presented two cases showing Dollinger’s method of extirpating 
the glands of the neck. Dr. Frank also reported a case of an old ununited intra- 
capsular fracture of the neck of the femur, which he treated without nailing or 
wiring, with subsequent excision. 

Dr. Thomas A. Davis showed a case of gunshot wound of the spinal column. 
He exhibited a man upon whom he did a modified Kraske operation, resecting the 
rectum after doing a colostomy. He showed a woman, seven months pregnant, 
who received a gunshot wound of the thorax. The bullet entered the sternum in 
the second intercostal space, and to the left of the median line. It passed through 
the thorax and ranged downward and lodged against the diaphragm. The temper- 
ature was normal for a few days, and then rose. The pleural cavity was found 
to contain offensive pus, and gas escaped. Drainage was established, and the 
temperature became normal. She aborted on the fifth day and is now in good 
condition. : 

Dr. B. Brindley Eads exhibited two cases, one of rupture of the spleen, upon 
which he had operated successfully, agd the other of exstrophy of the bladder, in 
a child five years of age. 

Dr. William E. Schroeder exhibited a case of fracture of the second and 
third lumbar vertebre. He also showed a case of a patient who sustained a 
fracture of the patella twenty-three years ago, and now has enormous exostoses 
developing from the periphery of the cartilaginous portion of the femur, which 
can be accounted for only by the fact that the patient had an irritation of the 
ends of the patella and an exposure of the synovial surface. The joint was full of 
fluid and had to be aspirated. Microscopic examination was negative. He showed 
a patient upon whom he operated for a sarcoma of the back about two years ago. 
Two months ago the tumor returned and had now reached an enormous size. The 
tumor was of the small round-cell variety. 

Dr. A. E. Halstead exhibited a case of hypernephroma in which the initial 
symptom was a pathological fracture of the left femur. He showed a patient 
with a large fascial sarcoma of the left thigh. He exhibited two cases of tabetic 
joint disease; also a case of arthritis deformans of the polyarticular recurrent 
type in a male, aged 46. He likewise showed a case of Hodgkin's disease and 
spoke of the differentiation between that disease, lymphosarcoma, and tuberculous 
adenitis. 

Dr. C. E. Humiston exhibited a boy, nine years old, who fell, striking his 
knee, but not producing any abrasion of the skin. Three days later there was 
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pain in the knee, some swelling and tenderness. The swelling extended down 
over the anterior surface of the tibia, almost to the ankle. Temperature was in 
creased, and both pulse rate and respiration were accelerated. An incision was 
made over the tibia, but no pus was found. The following day another incision 
was made extending from the insertion of the patellar tendon down to the lower 
third of the tibia. The medulla of the tibia was necrotic. This was scraped out. 
going as close to the joint as possible without opening it. He was better for 
three days, and then gradually grew worse. At the end of four days a pyemik 
abscess was opened over the other knee. The joint was distended and aspiration 
showed pus. The joint was drained according to the Fenger method. The patient 
improved a little, and then a gravitation abscess had to be opened on the posterior 
surface of the thigh. Although patient’s general condition is better, he is still 
in a state of sepsis. 

Dr. D. N. Eisendrath exhibited a patient who had three epigastric hernias and 
ene femoral hernia. He showed a case of retrocecal appendicitis; also one of in 
tussusception in a little girl. He exhibited a patient with sarcoma of the humerus 
following an injury. He also showed cases of ununited fracture of the humerus, 
ascites, and venous angioma. 

Dr. M. L. Harris exhibited a man who a year ago sustained a comminuted 
depressed fracture of the skull. He likewise presented a man who had for thirteen 
years what was diagnosed as a left inguinal hernia. A small portion of the 
tumor could be slipped back and forth through the external ring, thus simulating 
a hernia. The major portion of the tumor, which was about 2 by 15 by 10 em. in 
size, occupied the left inguinal region, and extended deep into the pelvis. It was 
a properitoneal lipoma, and the peritoneum was carried backward and inward. 


Regular Meeting, Feb. 1, 1907. 


A regular meeting was held Feb. 1, 1907, with the President, Dr. D. W. 
Graham, in the chair. 
MULTIPLE EXOSTOSIS. 


Dr. Edward H. Ochsner reported two cases of multiple exostosis, one of which 
had an exostosis the size of a filbert, springing from the anterior surface of the 
right lamina of the second cervical vertebra, and making pressure on the cord 
He also reported ene case of severe acne varioli formis of the face, arms and 
neck, which had greatly improved by the use of a vaccine made from the bacilli 
and cocci found in the pustules, according to the directions laid down by Wright. 

Dr. Thor. Rothstein spoke of the symptoms the man with exostosis showed 
before he was operated on. 


RUPTURE OF THE URINARY BLADDER. 


Dr. Frederick A. Besley read a paper on the subject of rupture of the urinary 
bladder, in which he reported 23 cases and detailed some experiments. 


DISCUSSION. 

Dr. D. N. Eisendrath said his experience is limited to two cases, one of which 
Dr. Besley had reported. There is one point in connection with that case, a child 
three years of age, which, he believes, substantiates a theory advanced as to the 
mechanism of rupture of the urinary bladder. The mechanism of rupture of the 
urinary bladder in children has been but little referred to in the literature. The 
child of three was brought into the hospital one week after the injury with an 
infiltration extending from the median line back to about the level of the axilla, 
and from the pubes to the costal arch. A diagnosis of retroperitoneal rupture by 
‘exclusion was made, as he thought there could be no other possibility of any sub 
cutaneous infection having arisen after a fall of this kind. He did a laparotomy 
and found an extraperitoneal tear, but one which did not go through the mucous 
coat, so that there was a slow onset of symptoms, which could be explained by the 
mechanism of the rupture, that is, undoubtedly the muscular coat must have 
torn first and left the mucous coat intact. He doubted whether this could be 
the case until he had recalled reporting a similar experience Dr. Ejisendrath 
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made some further remarks on fractures of the pelvis complicated by rupture of 
the urinary bladder. 

Dr. L. L. McArthur said the essayist stated that between seventeen and 
eighteen pounds was required to rupture a bladder. That might lead to error if 
the statement was not made more clearly and specifically. He asked him if he 
meant pounds to the square inch or not? A column of water, six feet high, by 
gravity, makes a pressure of 2.4 pounds to the square inch approximately. It has 
been his peculiar fortune to see a bladder rupture while the irrigator with which 
the bladder was being distended was held up at arm’s length on one of the stands 
that will hold the irrigator probably at a height of about six feet. It was during 
an operation that Dr. Danforth of this city was making, and he was assisting. 
The bladder, on being exposed by suprapubic incision, was found so low as not to 
be reached readily. Desiring to raise the fundus of the bladder, the bladder was 
distended by sterile water. While waiting for the fundus of the bladder to come 
up into the wound, there was a sudden spurt of water; he stuck his finger down 
and checked the stream until the irrigator could be lowered, when it was found 
that a rupture of the bladder had occurred just at the point desired to be opened, 
so that without any difficulty his finger went into the bladder through the per- 
foration. He mentioned a Vienna surgeon who succeeded in rupturing the 
bladder with twelve ounces of urine. 

Dr. Bayard Holmes has operated upon four cases of rupture of the urinary 
bladder and only one lived. 

Dr. John E. Owens recalled a case of rupture of the urinary bladder from a 
fracture of the pelvis. The rupture was extraperitoneal in an otherwise healthy 
man. Cases of rupture of the urinary bladder are, in his judgment, rare. He 
has seen many cases of fracture of the pelvis, but this was the only case of rup- 
ture of the bladder he has seen. 

Dr. Besley, in closing the discussion, said there is a difference of opinion as to 
which coat is torn first in a rupture of the urinary bladder, whether the mucous 
or serous coat. He found in watching tears occur experimentally, as he did in 
cadavers, it was not always the same coat which was torn first. The relation was 
changeable. Occasionally, the mucous coat would give way first, then the muscu- 
lar, then the serous coat. In some cases the order would be the serous coat, the 
muscular, and then the mucous coat. 

As to the point brought out by Dr. McArthur concerning the amount of 
pressure necessary to rupture the bladder, he would say that the measuring appa- 
ratus used was the ordinary steam gauge, which measures pounds to the square 
inch, and it was on this basis the estimations were made. 

Dr. Bayard Holmes reported three cases: syphilitic tumor of the testicle, 
syphilis of the liver, and tumor of the colon. 

Dr. L. L. McArthur reported a case of adenocarcinoma of the uterus in which 
he did a hysterectomy, the patient making a nice recovery. He also presented a 
specimen of osteosarcoma of the lower extremity of the femur. 

In the discussion, Dr. Carl Wagner reported a case of osteosarcoma similar 
in many respects to the one narrated by Dr. McArthur. Amputation at the hip 
joint was done; the man recovered from the operation and was well to-day. 

Dr. A. J. Ochsner reported a case of sarcoma which involved the lower end of 
the femur. 

CHICAGO OPHTHALMOLOGICAL SOCIETY. 
Meeting of Feb. 12, 1906. 
Dr. F. C. Horz, President. 
ANTIPARTUM PURULENT CONJUNCTIVITIS. 

Dr. Willis O. Nance reported a case observed within the first twenty-four 
hours of life. Even at birth the eyes were swollen and red and a drop or two of 
yellow matter oozed from the left eye on opening of the lids. One day later the 
eyes presented the clinical appearance of a well-defined purulent conjunctivitis of 
several days’ duration; the upper lids were so swollen as to render eversion ex- 
tremely difficult ; the palpebral conjun-tiva were velvety and presented deep fur- 
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rows; the eyes were bathed in creamy pus and the left cornea was slightly hazy 
The discharge showed gonococci in abundance. The disease ran a favorable but 
protracted course of seven weeks. The mother was a primipara, aged 22; labor 
had been brief and easy, the membranes having ruptured one and one-half hours 
before birth. The infant weighed eight pounds and was decidely cyanotic. 

Dr. Nance is of the opinion that the gonococci were introduced directly through 
the unruptured membranes of the amnion, and that the ophthalmia was imme- 
diately due to an endometritis of the same nature. 


A HYSTERICAL GIRL WHO PLACED BROKEN PIECES OF GLASS IN HER EYE. 


Dr. C. W. Heath reported the case of a 16-year-old girl who secretly placed 
in all some 40 pieces of glass in her conjunctival sac on various occasions in 
order to arouse the sympathy of the attendants in the institution in which she was 
detained. No injury of the cornea resulted, although some of the fragments must 
have remained in the eye over night. All the stigmata of hysteria were found. 


OPTIC NEURITIS CLOSELY ASSOCIATED WITH A LESION OF THE SINUSES. 


Dr. G. F. Suker:—When first seen, the patient was suffering from a bilateral 
optic neuritis with beginning atrophy on one side; a month later the vision sud 
denly fell to 0.1 in each eye, despite very energetic strychnin and mercurial! treat- 
ment. An examination then revealed some congestion of the nasal mucosa and 
some interference with the sinuses. Curettage of the ethmoidal sinus revealed 
pus and necrotic tissue; vision immediately improved and is now 0.6 and 1.0, 
respectively. 

Dr. H. M. Fish had seen the case with Dr. Suker. Dr. Fish emphasized the 
fact that negative nasal findings are inconclusive, since cases have been reported 
in which only congestion of the nasal mucosa was present a few hours before 
death, but in which the sinuses were found filled with pus postmortem. 

Dr. F. E. Brawley has seen the vision improve from 0.50 to 0.66 within a 
half-hour in a case of slight neuroretinitis associated with a mucous discharge 
from the nose. Normal vision was restored under treatment. 

Dr. J. E. Colburn has seen marked lowering of vision result from operation 
upon the turbinal bodies, in one case from normal to 0.1 over night, with subse- 
quent return to normal. 

Dr. F. A. Phillips had seen a marked disturbance of vision, blurring of the 
dise and general hyperemia of the fundus accompany acute sinusitis ‘due to 
influenza. The eye condition subsided on the improvement of the sinusitis, but 
recurred when it again appeared. Dr. Phillips believes the retinal affection to 
be due to a disturbance of the chorioretinal circulation. 


Dr. J. F. Burkholder cited a case of complete and permanent blindness in one 
eye due to a turbinectomy, which was followed by severe hemorrhage and a three 
days’ loss of consciousness. 


Dr. F. C. Hotz added a case of thrombosis of a central vein and retinal hemor- 
rhage with permanent loss of the upper half of the field of vision due to excep- 
tionally profuse hemorrhage occurring three days after an operation on the 
turbinals. The operation and vascular lesions may well have been merely coinci- 
dent. 

A SPLIT-FLAP FOR THE REPAIR OF BOTH LIDS. 


Dr. E. F. Snydacker has used a large temporal split-flap for this purpose after 
an operative sacrifice of a large portion of both lids in carcinoma. The flap is 
cut into halves, the one to restore the upper lid defect and the other to restore 
the lower lid defect, the pedicle forming the outer canthus. Dr. Snydacker has 
been unable to find any record in the literature of others who have used this 
procedure. 


PARALYSIS OF THE THIRD NERVE. 


Dr. G. F. Suker reported a case of paralysis of the third nerve of specific 
origin, the lues having been contracted thirty years ago. A short time ago the 
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patient had a pseudo-apoplectic attack, and the following day there was complete 
ptosis of the upper right eyelid. The patient is taking 30 to 50 grams of sodium 
iodid and applying 25 to 30 grams of mercurial ointment daily. 

E. V. L. Brown, Secretary. 


CHICAGO MEDICAL EXAMINERS’ ASSOCIATION. 


The tenth annual meeting of the Chicago Medical Examiners’ Association was 
held Monday evening, Jan. 21, 1907, at the Union Hotel. 

President’s address by Dr. E. L. Hayford. The speaker reviewed the genera! 
conditions prevalent in the world of insurance during 1906 and drawing therefrom 
the hope of satisfactory and improved relationship between the home office and 
the medical examiner. 

Treasurer's Annual Statement.—To the Officers and Members of the Chicago 
Medical Examiners’ Association. Gentlemen: I have the honor to present here 
with this statement as your treasurer for the year 1906 to-wit: 

Cash on hand as per last annual report, Jan. 15, 1906.................. p12 
Cash collected from members as dues......... 
Interest received on funds in bank 


Total receipts 
Disbursements as per vouchers 


Balance on hand Jan. 21, 


Utysses J. Grim, Treasurer. 

Secretary's Report by Dr. S. Eisenstaedt.—A brief review of the work done 
by the Association for the year 1906 was given. Total attendance at six regular 
meetings, 154, or an average of 25 per meeting. 

The following officers were elected: J. Allen Patton, President; W. S. Roye« 
Vice-president; Councilor, E. L. Hayford; Secretary, 8. Eisenstaedt; Treasurer. 
U. J. Grim. In accepting the office of President, Dr. Patton expressed his appre- 
ciation of the honor conferred and returned thanks for this evidence of regard and 
confidence. After referring to the duties imposed by the acceptance of this trust 
‘nd besperking the active and loyal support of the membership, without which 
no organization can long endure, the President gave a brief outline of the scope 
and nature of work for the present year. Dr. Montgomery presented the following 
resolutions, which were seconded by Dr. C. P. Stringfield and carried, to-wit: 

“WuHereAs, No national authority in sanitary matters now exists having 
direct reference to the control of infectious and other diseases; 

“WHEREAS, The appearance of epidemics throughout various sections of the 
United States at frequent intervals during the past decade demands from the 
United States government organized means to suppress them and otherwise to 
protect the public health of our citizens; therefore, be it 

“Resolved, That it is the judgment of the Chicago Medical Examiners’ Asso 
ciation that the sanitary interests of this country require the organization of a 
national department of health, with the appointment of an ideal physician at its 
head to be known as the secretary of said department of health; and be it further 

“Resolved, That to this end the Chicago Medical Examiners’ Association 
endorses and approves the action of the Committee cn Medical Legislation of the 
American Medical Association held at Washington, D. C., in December, 1906, 

It was moved by Dr. Montgomery “that this Association endorses the action 
taken by the Council of the Chicago Medical Society at its meeting held Jan. 8, 
1907, in pretesting against the passage by the Congress of the United States of 
bill No. 5221, entitled “An Act to Regulate the Practice of Osteopathy in the 
District of Columbia.” Carried unanimously. 

The following amendment to the by-laws of cur constitution was proposed: 
“The annual meeting of this Associaticn shall be held on the fourth Tuesday in 
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January,” instead of the third Monday. Due notice of this proposed amendment 
shall be given before the next meeting in March. 

Dr. Denslow Lewis offered the following resolutions: 

“Resolved, That, in the opinion of the Chicago Medical Examiners’ Associa- 
tion, the fee for a medical examination for life insurance should be at least $5.00 
in all cases. 

“Resolved, That we urge upon all life insurance companies the propriety and 
advisability of making an adequate payment for professional services rendered. 


“Resolved, That we favor all fair means and recommendations which tend to 
secure a proper compensation for the work of the medical examiner. 

“Resolved, That we recognize the privilege of each medical practitioner to de- 
termine for himself regarding the fee which he is willing to accept for his services 
in any capacity and that we deprecate all action by any medical society which 
would deprive a member of the privilege of association in case he sees fit to accept 
a smaller fee than would be acceptable to some other member of the Society.” 


These resolutions were seconded by Dr. I. C. Geary and, after full discussion, 
were unanimously carried. 

It was moved and seconded that a copy of the minutes of each meeting be sent 
for publication to the editor of the Medical Examiner and Practitioner. Carried 
unanimously. 

The President, Dr. Patton, finally announced the appointment of the following 
committees: Membership, Drs. Grim, Hayford and Wade; Committee on Program, 
Drs. Croftan, Royce and Eisenstaedt; Publication Committee, Drs. Eisenstaedt, 
Wood and Montgomery. 

S. Ersenstaept, Secretary. 





DE WITT COUNTY. 


The DeWitt County Medical Society met in the County Court room, at Clinton, 
Tuesday, Oct. 6, 1906, and listened to the following program: Reports of Cases; 
paper, The Value of Early Diagnosis, Dr. E. Mammen, Bloomington; Symposium 
on Labor: (a) The Use of Anesthetics in Labor, Dr. W. E. Chalstran, Lanes; (b) 
When to Use the Forceps in Labor, Dr. G. G. Dowdall, Clinton; (c) Some of the 
Serious Complications of Labor, Dr. John H. Zeigler, Farmer City. Discussion 
by Dr. W. E. McLellan and Dr. W. M. Craig. 


Meeting of April 9, 1907. 


The Dewitt County Medical Society met in Clinton Tuesday, April 9, Presi- 
dent P. M. Wilcox in the chair. Present, Drs. Chapin, Chalstran, Craig, Campbell, 
Dowdall, Edmonson, Edmiston, Hartea, Kirby, Tyler, Wilcox and Kreider and 
Hagler of Springfield. The secretary read a communication from the state secretary 
that the state dues would be $1.50 and medical defense fund $1.00. A communica- 
tion was also read from the committee appointed to arrange for a proper memorial 
to be presented to Drs. Hollister and Ensign at our next state meeting and the 
society voted to send $2.00 for the same. Dr. George N. Kreider read an instruct- 
ive paper on Congenital Fistula of the Sacro-Anal Region. He reviewed the 
literature in detail and the society enjoyed his comments on this interesting sub- 
ject. Dr. A. E. Campbell discoursed on Observations Made in Twenty Years’ Ex- 
perience, which was freely commented upon by many present. Dr. E. E. Hagler 
presented a case of enlarged thyroid in a woman; the growth came on shortly after 
an injury in a run-away. The opinion prevailed that the growth was cystic and 
an operation was probably indicated. The following officers were elected: Presi- 
dent, A. E. Campbell, Clinton; vice-president, W. E. Chalstran, Lane; secretary 
and treasurer, G. G. Dowdall, Clinton; censor, three years, G. S. Edmonson; dele- 
gate to state society, C. W. Chapin. 
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HANCOCK COUNTY. 

The Hancock County Medical Society met at Carthage Monday, April 1, at 7 
o’clock, and listened to the following program: Paper, Medical Ethics, a Plea, 
B. R. Roberts, Augusta, Ill.; address, Hon. O. F. Berry, Carthage, Ill.; paper, 
Amblyopia, E. M. Hansom, Keokuk, Iowa; paper, Ulcer of Stomach and Duo- 
denum, J. B. Bacon, Macomb, IIl.; paper, Influenza, Louis N. Tate, Carthage, III. 


JACKSON COUNTY. 

The Jackson County Medical Society held its regular monthly meeting in the 
Logan House parlors at Murphysboro, March 21, at 2 p.m. The following mem- 
bers were present: Drs. McAnaly, Monroe, Etherton, Keiser, Davis, of Carbon- 
dale; Drs. Ingram, Ormsby, Molz, Etherton, Roth, of Murphysboro; Dr. Agnew, 
of Makanda; Dr. Horstman, of Vergennes; Dr. Tweedy, of Oraville. Dr. A. R. 
Carter, of Cora City, was elected a member of our society. The following clinical 
eases were presented for diagnosis, tréatment, and discussion: Pyelitis with 
Complication, by Dr. H. G. Horstman; Diabetes Mellitus, by Dr. C. O. Molz; 
Peripheral Facial Paralysis, by Dr. H. H. Roth. The meeting adjourned to meet 
at Murphysboro April 18, 1907. 


M’LEAN COUNTY. 

The March meeting of the McLean County Medical Society was held at the 
Congregational Church on the evening of the 9th at 8 o’clock. This was a public 
meeting and was addressed by Dr. J. W. Pettit, of the Ottawa Tent Colony. His 
subject was “Tuberculosis in Illinois.” He spoke of the present crusade against 
tuberculosis in Illinois, having its origin in Bloomington at the time of the state 
meeting in 1904. Following this meeting, the Ottawa Tent Colony was started, 
tne purpose being to determine if tuberculosis can be successfully treated in this 
climate. It was anticipated to have this institution supported by state aid, but 
owing to inability to get the requisite state appropriation the Ottawa Tent Colony 
has become essentially a private institution. Dr. Pettit stated, in part, that there 
are 160,000 deaths each year from tuberculosis, more than one-half of all fatali- 
ties in the Civil War. One-tenth of all deaths are due to tuberculosis of the lungs 
and one-seventh of all deaths due to tuberculosis of various organs, ete. This 
crusade has for its purpose the arousing of the public with the hope of gaining 
their coiperation to fight this widespread disease. The public looks upon such 
disasters as the Iroquois fire and the Slocum as appalling, while they are insignifi- 
eant as compared with the ravages of tuberculosis. Much harm is done by calling 
tuberculosis a contagious disease. It is not contagious, as smallpox, etc., but is 
communicable. It is only feebly contagious under certain conditions which can 
easily be avoided, e. g., by destruction of all sputa. The uncontrolled patient only 
is a menace. Sanatoria, properly conducted, are the safest places possible, because 
of control had over patient. Physicians and nurses at sanatoria are practically 
free from disease. The great work of sanatoria is in what they teach the patient, 
and through him the public, towards limiting the spread of disease. It has been 
demonstrated that tuberculosis can be cured in all climates. The open air is the 
important factor. Colorado, New Mexico, Arizona, California, etc., are filled with 
people who should never have left home. Home sickness, lack of money, bad food, 
inability to rest are results of change of climate which only hasten progress of 
disease. Patients cured in any climate do better to remain in that climate; are 
subject to relapse on return home. Cure is dependent upon fresh air all the time, 
judicious feeding, mixed diet, rest. The average patient who is doing well will 
eat about two and a half times that of an ordinary person. Generally take three 
quarts of milk and six to eight eggs daily, besides regular meals. The treatment 
of tuberculosis is neither simple nor easy and requires skill. Must have medical 
supervision. Patient is naturally erratic. 

Early diagnosis is very essential to cure. Advanced cases are in great danger 
to relapse. Ninety per cent. of incipient cases can be cured; the farther advanced 
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the less favorable the results. There are few diseases that are more favorable than 
an incipient case of tuberculosis. There are few diseases that are more unfavor- 
able than an advanced case. It is hard to get patient to understand that he is not 
well and that the danger is not passed when the disagreeable symptoms are re- 
lieved. No single element of cure is adequate; all must be used. Patient should 
know his condition and full import of same. Fresh air excellent way to reduce 
temperature. 
Dr. Pettit illustrated his lecture by the stereopticon and showed a number of 
views of the Tent Colony. 
Tuomas W. Batu, President. 
O. M. Ruopes, Secretary. 


MORGAN COUNTY. 


The Morgan County Medical Society held its regular meeting at the Library 
March 14, 1907, at 8 p. m., President E. L. Crouch in the chair. Fifteen members 
present. Dr. E. F. Leonard was unanimously elected to membership of the 
Society. 

A motion prevailed instructing the secretary to send to the proper persons 
copies of our resolutions protesting against the following bills before the Legis- 
lature: House Bills 318, 319, 66, 474, 256, 324, 536 and Senate Bills 21, 341, 
377. Also the resolutions endorsing House Bills 468, 408 and 558 and bill for 
appropriations for the epileptic colony and sanitarium for consumptives; also 
that the society endorsed the position taken by the Governor relative to clinical 
teachings in the state institutions. Dr. Grace Dewey read a paper on the Patho- 
logical Report of a Case of Carcinoma of the Uterus and a Case of Dermoid Cyst 
of the Ovary. Discussed by Drs. Milligan, Black, Hairgrove and Reid. 

The paper by Dr. Watson Gailey was on the Removal of a Faucial Tonsil and 
Report of a Case of Hemorrhage Following Tonsillectomy. Discussed by Drs. 
Reid, Duncan, Byron, Gailey and Hairgrove. 


ALLEN M. Kine, Secretary. 


PEORIA COUNTY. 

The Peoria City Medical Society has elected the following officers: B. M. 
Stephenson, President; F. B. Lucas, First Vice-president; P. H. Kelley, Chilli- 
cothe, Second Vice-president; J. H. Bacon, Secretary and Treasurer. During the 
recent meetings the Society has taken up the study of pneumonia and infectious 
diseases. The program of meetings April 2 and 16 were as follows: April 2, 
Symposium on Venereal Diseases, W. R. Allison, J. F. Cooper, E. L. Davis, W. T. 
Dowdall, R. L. Green; April 16, Kidney, S. M. Miller. 


RANDOLPH COUNTY. 

The Randolph County Medical Society held a very interesting meeting at 
Sparta in Dr. Gault’s office on April 9. Dr. R. E. Davis of Coulterville and Dr. 
W. A. McKenzie of Sparta were elected members. Dr. H. S. Stevenson was a 
visitor. Dr. J. W. Robertson of Coulterville presented a carefully prepared report 
of a miscarriage in which the placenta was retained eight days after the embryo 
had been thrown off. The report was discussed at length by Drs. W. R. McKenzie, 
J. W. Weir and H. 8S. Le Saulnier. Dr. C. G. Smith of Red Bud, as retiring 
president, read a paper on The Objects of County Medical Societies. Discussion 
followed by Drs. Riess, Gault and Adderly. Dr. H. T. McKee of Sparta presented 
an instructive discourse on Cleanliness. The insurance examination fee question 
was thoroughly discussed and arrangements were made to have every physician 
in Randolph county, whether he is a member of the county society or not, sign 
a declaration in favor of the standard five dollar fee. The annual election of 
officers resulted as follows: Dr. H. C. Adderly, Chester, president; Dr. H. L. Gault, 
Sparta, vice-president; Dr. C. G. Smith, Red Bud, secretary and treasurer. 
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ST. CLAIR COUNTY. 

The annual meeting of the St. Clair County Medical Society was held at the 
Court House in Belleville on Thursday, April 4, 1907, and was attended by the 
largest number of physicians ever seen at any meeting of the society. The un- 
usual interest in the meeting was occasioned by the presence of Dr. E. H. Ochsner 
of Chicago who presented a most interesting and instructive paper on the Etiology, 
Pathology and Treatment of Flat Foot. The following officers and members were 
present: Wangelin, president; Lillie, recording secretary; J. W. Twitchell, cor- 
responding secretary; A. E. Hansing, treasurer; and Drs. B. E. Twitchell, A. B. 
Gunn, Massie, Hilgard, H. Hertel, H. G. Hertel, Fairbrother, Rendelman, Wig- 
gins, W. S. Wiatt, W. E. Wiatt, Harney, Adams, Sloey, Campbell, Hanson, 
Miller, Caldwell, H. S. Smith, Tegtmeyer, Reuss, Linder, Kerchner, Scruggs, 
Skaggs, Butler, Bottom, Lippert, Beedle, Raab, Washington West, Washington 
West, Jr., Rayhill, Irwin, Culbertson, Walter Wilhelmj, Renner, McMurdo, 
Auten. Guests of the society were Drs. E. H. Ochsner, Chicago; D. 8. Booth, 
Nathaniel Allison, L. H. Hayes, Shrainka, St. Louis; and Huggins, Belleville. 
The president appointed as nominating committee: Gunn, Hilgard and Butler. 
The Board of Censors reported favorably on the following gentlemen: Dr. J. M. 
Wilson, Marissa; Dr. W. W. McMurdo, Marissa; Dr. Chas. L. Tegtmeyer, Smith- 
ton; Drs. B. E. Twitchell, Charles Renner and Benjamin Kunze, Belleville; Drs. 
O. J. Culbertson and Chas. E. Eisele, East St. Louis. All were elected to mem- 
bership. The nominating committee reported nominations as follows: For pres- 
ident, J. W. Rendleman, East St. Louis: vice-president, J. W. Twitchell, Belle- 
ville; recording secretary, C. W. Lillie, East St. Louis; corresponding secretary, 
C. S. Skaggs, East St. Louis; treasurer, A. E. Hansing, East St. Louis. On 
motion the report of the committee was accepted and the secretary was instructed 
to cast the ballot of the society for the nominees. 

Dr. E. H. Ochsner read his paper on “Flat-Foot,” in which he presented sta- 
tistics showing that this defect is present in a much larger percentage than most 
persons suspect. That many rejections for army service are due to this cause, 
and that as the causes of rejection as given only cover the “major causes,” it 
is highly probable that many more could be rejected for this cause. The author 
thinks that many cases of pain in the legs, often called “rheumatism,” are only 
the result of “flatfoot.” That the cases of the greatest deformity are not the 
ones giving the most pain; that it is in the beginning that the most suffering 
is experienced. Charts were presented showing the nature of the condition and 
the causes operating to produce it. Plaster casts were also shown with the 
treatment by adhesive plaster applied in the manner giving the best results as 
shown by personal experience. The paper was discussed by Drs. Nathaniel 
Allison, Fairbrother, Wiggins, Campbell, Henry Hertel, Reuss and Hanson.. 

Dr. Fairbrother offered the following resolution, which, after some discussion, 
was adopted: Resolved, By the St. Clair County Medical Society that we heartily 
approve of the bill now before the Legislature for the establishment of a Med- 
ical Department of the Illinois State University, and urge our Representatives to 
assist in the passage of this measure. C. W. Littr, Recording Secretary. 


WHITESIDE COUNTY. 


The regular bi-monthly meeting of the Whiteside County Medical Society was 
held in the council rooms of the City Hall, Morrison, Wednesday, April 3, 1907, 
at 10:30 a. m., with Dr. E. P. Sullivan of Morrison in the chair. The following 
new members were elected: Dr. S. A. Allen, Rock Falls; Dr. W. H. Durkee, Ful- 
ton; Dr. J. McEntire, Erie; Dr. F. W. Farley, Fulton. Dr. Charles E. Horner, 
Tampico, read a very interesting and effective paper on the Use of the So-Called 
Clay Poultice. Dr. Griswold of Fulton opened the discussion in a very able man- 
ner. The following members were present: Drs. E. P. Sullivan, C. E. Horner, 
J. I. Keefner, J. R. Keefer, Griswold G. Proctor, C. G. Beard, F. Gordon, W. H. 
Dunkee, E. Matthews, F. Anthony, F. Fitzgerald, A. H. Harms, A. C. Smith and 
E. L. Dorr. Meeting adjourned to meet at Morrison June 5, 1907. 





NEWS OF THE STATE. 


Dr. E. H. Graves has removed to Boody. 

Dr. Ernest Brittin, of Chatham, will remove to Auburn. 

Dr. I. O. Paul, of Pecatonica, has removed to Winnebago. 

Dr. Wilfred H. Gardner, Bloomington, has gone to Germany. 

Dr. Max F. Clausius, Palatine, has removed to Norwood Park. 

Dr. David T. Douglas, Colfax, sailed for Europe about April 1. 

Dr. Joseph B. DeLee has gone to Europe for a four months’ trip. 

Dr. Frank Billings and daughter returned from Europe April 18. 

Dr. Edwin Pynchon has changed his residence to 4545 Michigan Ave. 

Dr. W. A. Brittin, of Auburn, has made arrangements to locate in 
Virden. 

Dr. J. F. White, of Auburn, has been elected president of the school 
hoard. 

Dr. Charles S. Bacon returned April 13, after a two months’ trip 
abroad. 

Dr. John J. Rigg, Mount Pulaski, will leave in a short time for 
Europe. ; 

Dr. Gustavus A. Fischer was robbed of his watch and $6 in money 
April 10. : 

Dr. William R. Parkes has been reappointed health commissioner of 
Evanston. 

Dr. Charles C. Rayburn, Kewanee, has gone west for the benefit of 
his health. 

Dr. L. Harrison Mettler has resigned from the faculty of the Chicago 
Clinical School. 

Dr. Henry B. Favill has been elected director of the Chicago Relief 
and Aid Society. 

Dr. Carlos Allen, of Virden, is taking treatment in Chicago for 
Hodgkin’s disease. 

Dr. J. S. Collins, of Carlinville, has been nominated for mayor on 
the Republican ticket. 

Dr. J. J. Rigg, of Mt. Pulaski, has departed for England for a period 
of professional study. 

Dr. C. W. Coe, formerly of Stonington, Christian county, has lo- 
cated at Redlands, Cal. 

Professor Behring, who was reported to be mentally broken down, 
has recovered and is again at work. 

Dr. Ernest B. Mammen and daughter, Bloomington, sailed, early in 
\pril, for Europe, via the Mediterranean. 

Dr. Nelson K. MeCormick, Normal, has been appointed medical 
director of Brokaw Hospital, Bloomington. 

Dr. Lawrence R. Ryan, Galesburg, has returned from an extensive 
trip through the western and southwestern states. 
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Dr. Archibald E. Franklin, Aurora, who has been ill for several 
weeks past with cirrhosis of the liver, has gone to Canada. 

Dr. M. A. Reasoner, formerly of Morrisonville, is on transport duty 
in the United States Army between Manila and San Francisco. 

Dr. David C. Kretzer, after three years’ duty with the Philippine 
constabulary, has resigned and returned to his home in Decatur. 

An epidemic of measles is reported at the Soldiers Orphans’ Home, 
Bloomington, where forty-five cases and four deaths have occurred. 

The Chicago Womens’ Aid Society at its recent meeting donated 
$1,000 to the Michael Reese Hospital for use in the children’s ward. 

Dr. Horatio S. Brewer was seriously injured by a collision with a 
street car, April 10, while pursuing pickpockets who had robbed him. 

Dr. John Michael Doser, prominent physician and old resident at 
Grosse Point, recently committed suicide by swallowing carbolic acid. 

Dr. John W. Dryer, Aurora, while bicycling, was thrown to the pave- 
ment by a runaway horse and suffered severe cuts and contusions of the 
face and body. 


Dr. Clarence L. Wheaton delivered the public address on tuberculosis, 
April 15, at Shelbyville, under the auspices of the Shelby County (Ind.) 
Medical Society. 


The Illinois Civil Service Commission held an examination for sur- 


geons, pathologists and internes in the Illinois Charitable Eye and Ear 
Infirmary April 16. 

Dr. Frank H. Gardner has been elected president, Dr. Henry 8. Ben- 
nett, vice-president, and Thomas J. Lamping, secretary-treasurer, of the 
Moline City Hospital. 

Dr. Fred Rose, Columbia, was seriously injured by the accidental 
discharge of a shotgun while hunting recently, and was taken to the 
Henrietta Hospital, East St. Louis. 

E. H. Colegrove Co., medical booksellers, have moved to 67 Wabash 
Ave.; increased business has demanded larger quarters, and the present 
location offers much better facilities. 


Three new cases of scarlet fever were discovered in Rockford, April 
15, all on the West Side. The center of infection from which the cases 
originated has not yet been discovered. 

Dr. M. H. Kutch has sold his practice at Arthur to Dr. Z. D. Lumley, 
of Kampsville. After spending the summer abroad, Dr. Kutch states 
that he will locate in Terre Haute, Ind. 

The Jersey County Medical Society has elected the following officers 
for the ensuing year: President, Dr. L. T. Waggoner; vice-president, 
Dr. Miles B. Titterington; secretary, Dr. H. R. Gledhill. 

As a result of the examination of the ninety-six students at the Cook 
County Hospital recently forty-four passed the required grade. Fifteen 
of the successful applicants will be appointed internes in June. 
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The Illinois State Board of Health has recently issued its annual 
report for the year ending Dec. 31, 1906. It has also issued a neatly- 
bound volume of all the bulletins which it has issued during 1906. 

The Sangamon County Medical Society, at a special meeting held 
April 20, recommended the appointment of Dr. Stanley Castle as city 
physician of Springfield and Dr. H. C. Blankenship as health officer of 
Springfield. 

It is stated that smallpox, which is reported prevalent among the 
suburban towns along the Rock Island Railroad, has caused the closure 
of the Calumet High School, whose 200 pupils have been recently ex- 
posed to infection. 

The Chicago Tuberculosis Institute estimates that they will require 
$25,000 for the expenses of the current year to carry out investigation 
of conditions in homes, workshops, stores, public conveyances and trav- 
eling exhibits and lectures. 

Dr. Joseph F. Todd, city physician, Chicago, has submitted a report of 
the work done in his department for the fiscal year. There were 2,705 
visits and inspections made, 87 of which were alcoholism. Aid was ren- 
dered to 104 injured persons. 

A committee of physicians requested by the mayor of Chicago to 
select a candidate for health commissioner, at an adjourned meeting, 
April 13, fixed on Dr. William A. Evans for that position. Mayor Busse 
has appointed him to the office. 

An examination was held, April 11, at Cook County Hospital, for 
interneship at the Cook County institutions, Dunning. The board was 
composed of Drs. William L. Baum, O. C. Wilhite, Charles E. Kahle, 
John D. Robertson and J. B. Caldwell. 

The Kansas State Medical Society will hold the forty-first annual 
meeting at the Union Club Hall, Kansas City, Kan., May 8, 9 and 10. 
Especial interest attaches to this meeting, as Dr. L. L. Uhls, of Osa- 
watomie, the president, is a native of Illinois. 

The medical staff of the Children’s Memorial Hospital, Chicago, = 
elected Dr. J. P. Houston president to succeed the late Dr. Fernand Hen- 
rotin. Dr. Edwin Ryerson was elected orthopedist, and Dr. David Fiske 
was added to the eye and ear department of the hospital. 

Mr. M. A. Lane, formerly of the department of anatomy at the Uni- 
versity of Chicago, has taken charge of the histology work at the Turck 
Institute, and Professor Conrad Jacobson, professor of physiologic chem- 
istry at Armour Institute, has accepted the position of food analyst. 

Dr. Alfred C. Girard, brigadier general U. S. Army, retired, has 
been appointed librarian of the medical department of the John Crerar 
Library. He is now rearranging the library, especially the Senn collec- 
tion, so that it may be made more easily accessible to the profession. 

It is reported that about fifty physicians from Chicago are planning 
to make an automobile run from Chicago to Rockford at the time of the 
annual meeting of the Illinois State Medical Society. The automobile 
exhibit will undoubtedly prove to be an attractive feature of the meeting. 
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The thirty-second annual meeting of the American Academy of Med- 
icine will be held at the Hotel Dennis, Atlantic City, June 1, and Mon- 
day, June 3, 1907. The president, Dr. C. A. Wood, of Chicago, has 
selected for his annual address ““A Medical Career and the Intellectual 
Life.” 

The Mercy Hospital of Chicago will build an addition at the north- 
west corner of Calumet Ave. and Twenty-sixth St., to cost $22,000. It 
will be four stories high, 80 by 100 feet ground dimensions, ayd will be 
devoted to private rooms. There will be a bathroom in connection with 
each room. 

The Ottawa Tent Colony has recently issued a little pamphlet giving 
a brief report of the work done and which is being done at that insti- 
tution for the treatment of pulmonary tuberculosis. There is also given 
a description of the methods employed and some suggestions as to how 
still better results may be secured, 

Theodore D. Buhl, for ten and a half years connected with the 
house of Parke, Davis & Co., serving both as president and director, has 
recently died. To his untiring efforts, large experience and sound judg- 
ment is credited the large growth in the commercial world of the phar- 
maceutical house which he represented. 

The Delaware Senate has passed a bill opposed to the practice of 
Christian Science and faith treatment in that state. The bill had passed 
the House two weeks before and, after a final open debate between repre- 
sentatives of Christian Science and the medical profession, was passed 
by the Senate by an overwhelming vote. 


The Nicholas Senn Club had as its guest of honor, April 15, Dr. 
Howard A. Kelly of Johns Hopkins University, Baltimore, who read a 
paper on “The Recent Advance Work on Genitourinary Affections.” 
Among the speakers were Drs. Henry T. Byford, Emil Reis and Franklin 
H. Martin. Dr. Lucy Waite acted as toastmaster. 


The annual report of the secretary of the Visiting Nurses’ Associa- 
tion of Chicago shows that the year has been successful. A number of 
bequests have been received and the association aided in the establish- 
ment of the Edwards Tuberculosis Fresh Air Sanatorium at Naperville. 
A central home for the nurses is now being considered. 

The exhibit committee for the Rockford meeting has inaugurated a 
new feature in the arrangement for an automobile exhibit. A number 
of firms will exhibit machines of a type suitable for physicians’ use. 
They will be stationed about the society’s headquarters and will be dem- 
onstrated to those interested in this mode of locomotion. 

The council of the Chicago Medical Society, at a meeting April 9, 
unanimously endorsed the establishment of an emergency hospital in the 
central portion of the city, to be known as the Iroquois Memorial Hos- 
pital. The hospital is to be, save in name, a branch of the Cook County 
Hospital, and, in return for the use of its name, the Iroquois Memorial 
Association has agreed to contribute the $25,000 already collected and 
such other sums as may be raised by members of the association. 
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What will be known as the T. P. & W. Railroad Surgeons’ Association 
was organized at Peoria, Ill., April 1. The organization expects to be 
affiliated with the American Association of Railway Surgeons. The 
visiting surgeons were the guests of Dr. Elmer M. Echard, surgeon-in 
chief of the Toledo, Peoria & Western Railroad. 

The Cass County Medical Society met at Virginia in their annual 
mecting and interesting discussions were given by Dr. C. E. Black, of 
Jacksonville, on tumors; Dr. A. L. Adams, of Jacksonville, on tuber- 
culosis. Dr. J. W. Reid, of Jacksonville, was also in attendance, as were 
Drs. Soule and Bley, of Beardstown, Glen, of Ashland, and Franken, of 
Chandlersville 

The directors of the Brokaw Hospital, Bloomington, have adopted a 
resolution declaring that a considerable number of members of the statf 
have lost interest in the work and aims of the hospital, the medical staff 
is dissolved, with a view of future organization of a staff with smaller 
membership and on such lines as will inspire greater interest on the part 
of its members. 

At a joint meeting of the Vermilion, Piatt and Champaign County 
medical societies, held at Champaign recently, fifty-three members of the 
three societies were present and the visiting physicians were entertained 
at supper at the Hotel Beardsley. At the evening session Dr. Charles E. 
Wilkinson, Danville, vice-president of the Vermilion County Medica! 
Society, presided. 

Beginning April 3 Dr. Nicholas Senn will lecture on military surgery 
every Wednesday at 5 p. m. at Rush Medical College, taking up in sue- 
cession ancient and medieval military surgery, the period of awaken- 
ing of military surgery, the dawn of modern military surgery, and the 
evolution of the military surgeon. To these lectures military surgeons 
and the medical profession at large will be welcome. 

It is announced that the first World’s Pure Food Show will lx 
opened in the Chicago Coliseum November 19 and will continue for on 
week. The test committee for the exhibit will consist of Dr. Harvey W. 
Wiley, Washington, D. C.; Drs. John H. Long, Ralph W. Webster, 
Archibald L. Hoyne and Joseph F. Biehn, of Chicago; Prof. Julius 
Stieglitz, of the University of Chicago, and Dr. James A. Egan, seere- 
tary of the State Board of Health. 

Dr. A. C. Croftan, of 100 State St., Chicago, who has been seriously 
inconvenienced since 1903, when he was incorrectly listed as a homeo- 
path in the official register issued by the Illinois State Board of Health, 
desires to have it known that he received his original diploma from the 
University of Pennsylvania and has taken numerous courses in Europe 
since then, none of them being of a homeopathic nature, and has no 
connections with a homeopathic school. 


The thirty-first annual meet ng of the Brainerd District Society was 
held at Lincoln April 24. The officers elected were as follows: Presi- 
dent, C. C. Montgomery; first vice-president, A. G. Servoss, Havana, 
second vice-president, D. W. Deal, Springfield: third vice-president. J. 
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W. Bozarth, Mount Pulaski; secretary, H. 8. Oyler, Lincoln; treasure. 
C. C. Reed, Lincoln; board of censors, J. M. Wilcox, Clinton, W. A. 
Mudd, Athens, and C. M. Noble, Bloomington. The next meeting will 
be held at Petersburg. 

As a result of the recent municipal elections in Lllinois the following 
medical gentlemen have been elected or rejected for office: Dr. J. S. 
Collins was elected mayor of Carlinville, Dr. T. C. McCord was elected 
mayor of Paris, Dr. J. A. Wheeler was elected mayor of Auburn, Dr. 
J. C. Westervelt failed to be elected mayor of Shelbyville, Dr. Paul Allyn 
was elected alderman of Waverly, Dr. M. H. Goodrick was elected alder- 
man of Jacksonville, Dr. J. W. D. Mayes was elected president of the 
school board of Illiopolis. 

Mr. Fred Busse, mayor of Chicago, made the following state- 
ment in connection with his appointment of a new commissioner of 
health: “In regard to the appointment of a commissioner of health, 
I intend to consult with a number of well-known citizens, perhaps twelve 
or fifteen, including such men as Drs. Robert B. Preble, Nicholas Senn, 
John B. Murphy and Frank Billings. Let us have a good commissioner 
of health this time. I want to take the physicians into a partnership of 
responsibility with me, so that if an epidemic breaks out we will have 
a medical man toward whom the physicians of Chicago stand in the at- 
titude of cooperation and not as his critics.” 

The Sixtieth Semi-Annual Meeting of the A°sculapian Society of the 
Wabash Valley will be held at Champaign, Ill., May 9, 1907. This is 
the largest district society in the state, with a membership of over 300, 
being pre-eminently a society for the general practitioner. The present 
officers are: Dr. Chas. B. Johnson, Champaign, president; Dr. F. E. 
Bell, Mattoon, vice-president; Dr. H. N. Rafferty, Robinson, secretary- 
treasurer. Dr. J. T. Montgomery, Charleston, Ill., Dr. C. E. Price, 
Eaton, Ill., Dr. T. E. Walton, Danville, Ill., Dr. Mark Rowe, Paris, IIl., 
and Dr. W. E. Bell, Terre Haute, Ind., constitute the Board of Censors. 
The program committee of the coming meeting is as follows: Dr. John 
A. Hoffman, Pesotum, Ill., chairman Section 1; Dr. G. W. Fuller, 
Paris, Ill., chairman Section 2; Dr. E. B. Cooley, Danville, Ill., chair- 
man Section 3. Members having papers to contribute or cases to report 
will kindly communicate with the chairman of the appropriate section 
at once. 

The United Stock Yards Branch of the Chicago Medical Society is 
one of the live organizations in the state. Meetings are held monthly at 
9 p. m., at which lunch is served and an interesting program is given. 
The president is Dr. C. P. Caldwell, 4425 Michigan Ave; the secretary 
is Dr. A. T. Horn, 436 W. Thirty-first St. Concentrated wisdom is 
disseminated to the members of the society once a month. The last 
product of the secretary’s brain is the following regarding regular at- 
tendance at the meetings: “Attend the medical meetings regularly. 

tipen your acquaintance with your medical neighbor into frankness 
and intimacy; live medical life in all its richness and fullness. All 
are on the level under the society roof, perfect equality prevails. Ac- 
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cept the company of noble men who may be able to guide and befriend 
you. Here is an opportunity for getting a hundred differing points of 
view concerning live medical subjects that live medical men care for and 
need. No not be a conserver of ancient traditions. The title M.D. is 
evidence but not positive proof of fitness. Come to-night.” 


The Children’s Memorial Hospital, Chicago, began the erection of its 
New Memorial Pavilion last month. The board of directors has purchased 
the block directly across the street to the south of the present buildings. 
The pavilion plan will be followed. The Cribside Society is planning to 
build the babies’ pavilion this summer. When completed there will be 
the medical, surgical, cutaneous disease, isolation, observation ward and 
babies’ pavilion and an administration building, heating plant and serv- 
ice buildings. When the two new buildings are completed the present 
building will be remodeled for the temporary surgical ward. The plans 
contemplate a complete and well-equipped hospital for the care and 
scientific study of children’s diseases. It is a project worthy of the men 
and women who are behind it. The work is controlled by a board of 
directors, of which Mr. John R. Wilson is the president. The building 
committee is led by Mr. James F. Porter. The new medical pavilion is 
to be built from funds given by Mrs. Julia F. Porter and will be a 
memorial to Maurice Porter. It will accommodate about seventy pa- 
tients. 





MARRIAGES. 

Bryce Rex WINBIGLER, M.D., of Seaton, to Miss Estella Jamieson, 
of Monmouth, April 11. 

STEPHEN A. Hemi, M.D., to Miss Helen Librenz, both of Chicago, 
at Springfield, March 23. 

Ropert C. Braptey, M.D., to Miss Charlotte Marie Perkins, both 
of Peoria, Ill., March 30. 

LAWRENCE A. Menponsa, M.D., Springfield, to Miss Antoinnette 
Marie Pires, of Jacksonville, May 2. 





DEATHS. 
Evi1as W. Woop, M.D., Geneva (N. Y.) Medical College, 1850, died 
at his home in Oak Park, Ill., April 17. 

James C. Hatt, M.D., of Decatur, died April 24, having practiced 
in Illinois more than thirty years. He was a graduate of the Rush Med- 
ical College. 

DantEL M. Foster, M.D., Louisville (Ky.) Medical College, 1841, 
a pioneer resident of Bloomington, IJl., died at his home in that city, 
March 17, aged 90. 

FLoyp CLENDENEN, M.D., Bennett College of Eclectic Medicine and 
Surgery, Chicago, 1874, died at his home in La Salle, Ill., April 4, from 
pneumonia, aged 69. 
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Epwarp F. Jenner, M.D., Eclectic Medical Institute, Cincinnati. 
1878, formerly of Birds, Ill., died suddenly at his country home near 
Lawrenceville, Ill., from heart disease, March 22. 

Wituiam A. Harris, M.D., Chicago Physio-Medical College, 1889. 
died at his home in Monee, IIl., from pneumonia complicating typhoid 
fever, March 6, after an illness of ten days, aged 62. 

J. C. Kiteore M.D., Rush Medical College, Chicago, 1869, a mem- 
ber of the American Medical Association, died at his home in Monmouth. 
Ill., April 9, from septicemia, due to an autopsy wound. 

Tuomas W. Davis, M.D., Western Reserve University Medical Col- 
lege, Cleveland, 1857, for half a century a practitioner of DeWitt 
County, IIl., died at his home in Wapella, March 16, aged 79. 

JosEPH MARSHALL, M.D., St. Louis Medical College, 1853, a veteran 
of the Civil War and for many years a practitioner of Normal, IIl., died 
at his home, March 21, from dropsy, after a long illness, aged 74. 

J. H. Groves, M.D., for forty years a practicing physician at Effing- 
ham, died April 26. He was surgeon of the Fourth National Cavalry 
during the war and was a member of the squad which captured President 
Jeff. Davis of the Southern Confederacy. 

ALBERT M. Warmer, M.D., Vermont Medical College, Woodstock, 
1842, said to have been the oldest practitioner of Waukesha, Wis., county 
physician of Waukesha County for several years, died at the home of 
his adopted daughter in Chicago, March 15, aged 91. 

Hiram M. Keyser, M.D., Rush Medical College, Chicago, 1863; on 
duty at Camp Douglas, Chicago, in 1862; receiving and disbursing agent 
for the territory of Montana in 1866 and 1867; representative to the 
Thirty-fifth General Assembly of Illinois; for several terms mayor of 
Momence, Ill.; died at his home in that city, Jan. 24, from angina pec- 
toris, aged 72. , 

JoserH GILBERT Bemis, M.D., College of Physicians and Surgeons 
in the City of New York, 1865; Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1883; a member of the American Medical Asso- 
ciation; assistant surgeon of the First Minnesota Volunteer Infantry 
during the Civil War; a practitioner of Chicago for twenty-four years : 
died at his home in that city, April 1, from tuberculosis, after an illness 
of four months, aged 62. 

THos. W. Dresser, M.D., aged 70, of Springfield, died April 27 of 
pneumonia at the residence of his daughter in East St. Louis. Dr. Dres- 
ser served for a time in the Confederate Army and graduated at the 
University of the city of New York in 1864, coming immediately to 
Springfield, where for a period of forty years he was one of the leading 
practitioners. His wife died from the same disease and preceded him 
to the grave but two days. 


Epwarp Oscar Firvatan Roser, M.D., Rush Medical College, Chi- 
cago, 1859, who received his degree of A.M. from Depauw University. 
Greencastle, Ind., a member of the Illinois State and Cook County med- 
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ical societies, during the Civil War assistant surgeon of the Forty-second 
and surgeon of the Fifty-fifth Illinois Volunteer Infantry, and later 
medical director of the Fifteenth Army Corps on the staff of Gen. W. T. 
Sherman and of Gen. John A. Logan, for forty-five years a prominent 
practitioner and obstetrician of Chicago, for two years surgeon of the 
U. S. Marine Hospital, professor of obstetrics and diseases of women 
and children for many years in Chicago Medical College (Northwest- 
ern University Medical School), and later professor emeritus of obstet- 


rics, who retired from active practice about three years ago on account 


of ill health, died at his home in Chicago, April 18, from chronic gastritis 
and interstitial nephritis, aged 74. 





INCORPORATIONS. 

Dr. A. P. Sawyer Medicine Company, Chicago; capital decreased 
from $40,000 to $10,000. 

United States Medical Association, at Chicago; educational; incor- 
porators, W. B. Byrnes, C. O. Bentley and W. Coughenour. 

Swedish Covenant Hospital and Home of Merey, Chicago ; charitable ; 
incorporators, A. Lydell, Charles Flodin, A. F. Youngdale. 

Reliance Medical College, Chicago; capital, $2,500; educational 
purposes; incorporators, Andrew J. Ryan, James J. Kelly, James F. 
Bishop. 

Superba Instrument Company, Chicago; capital, $2,500; manufac- 
turing medical and surgical instruments; incorporators, Charles ©. 
Farrington, Thomas Watson, J. W. Davis. 

Dr. Howe & Co., Chicago; capital, $3,000; manufacturing surgical, 
medical, electric and magnetic appliances; incorporators, Michael H. 
Powell, Morris Siegel, Benjamin J. Rueckberg. 





BOOK NOTICES. 

PATHOLOGY OF METABOLISM, Edited by Carl von Noorden, First 
Medical Clinic, Vienna, later of Frankfort. Second Edition. Three 
Volumes, Cost $16.00, pay $4.00 on receipt of Vol. 1, $6.00 on receipt 
of Vol. 2, and $6.00 on receipt of Vol. 3. W. T. Keener & Co., 90 
Wabash Ave., Chicago, announce a second edition of von Noorden’s 
famous work with the above title. The different articles are by von 
Noorden, Kraus, Schmidt, Weintraud, Mathes, Mohr, Levy, Neuberg. 
Salomen, Czerny, Steinitz and Lower. This remarkable collection of 
essays in regard to metabolism should be in the hands of every progres- 
sive practitioner, and indicates the high-water mark of this branch of 
medical science. We commend it to our readers heartily and trust the 
work will have a large sale, 
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J. W. Bowling, Secy Shawneetown 
Greene County. 
H. W. Chapman, Whitehall 
H. A. Chapin, Secy Whitehall 
Grundy County. 
W. E. Walsh, Pres 
H. M. Ferguson,. Secy 
Hamilton. County. 


Dieterich 
.- Watson 


Vandaiia 
Vandalia 


Morris 


Brgughton 
McLeansboro 
Hancock County 
S. M. Parr, Pres 
Wm. Blender, Secy.. 
Hardin County. 
F. M. Fowler, Pres Elizabethtown 
R. H. Willingham, Secy Elizabethtown 
Henderson County. 
I. F. Harter, Pres ...Stronghurst 
Ralph Graham, Secy Biggsville 
Henry County. 
J. E. Westerlund, 
H. W. Waterous, Secy 
Iroquois-Ford District. 
D. W. Miller, Pres 
Robt. Lumley, 
Jackson County. 

John Keese, Pres. ..........! Murphysboro 
EH, HH. Roth, BeePF..ccsccesecs Murphysboro 
Jasper County. 

H. &. Hiimmanm, Pres....ccccccccce Newton 
Jas. P. Prestley, Secy Newton 
Jefferson County. 

J. H. Mitchell, Pres........... Mt. Vernon 
J. R. Whitlock, Secy Mt. Vernon 

Jersey County. 
A. K. Van Horne, P 
. R. Bohannan, Secy 
Jo Daviess County. 
; Te Se, SR iavewsewee bene Galena 
sh, CR, BO ccc swccsesecese Elizabeth 


Fountain Green 
Carthage 


Jerseyville 
Jerseyville 





SECTION OFFICERS 


Johnson County. 
D. Larue, Pres 
O. Williams, Secy 
Kane-McHenry District. 
F. oe Pres 


Kankakee County. 
F. Uran, Pres 
8. Kenega, Secy 
Kendal! County. 
B. Drew, Pres 
A. McClelland, Secy 
Knox County. 
H. Brown, Pres 
8S. Bower, Secy 
Lake County. 
H. Pomeroy, Pres Highland Park 
C. Haven, Secy Lake Forest 
La Baile County. 
A. Wiley, Pres 
A. Pike, Secy 
Lawrence County. 
F. Hockman, Pres 
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Livingston County. 
Cc. Lewis, Pres 
Secy 
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Logan County. 
L. L. Leeds, Pre 
H. 8. Oyler, secy. 
McDonough County. 
J. B. Bacon, 


Secy 
County 
(See Kane-McHenry District.) 
McLean County. 
Thos. W. Bath, Pres 


iecmtasten 
M. Rhodes, Secy 


Bloomington 
Macon Count —Decatur Medical Society. 
Chenowith, Deca 

» we Fitzpatrick, Secy 
Macoupin County. 
Gillespie 
Carlinville 


. P. Matthews, 
Ma 


Geen County. 
. W. Hinchee, 

. W. Fiegenbaum, y 
Marion County. 
. E. Schoonover, P: 

Vv. W. 


0. 
e 
M 
‘ M. English, Pres 
G 
E 
J 
V 


Murfin, 


J 
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Mason County. 
H. H. Hanley, Pres 
A. L. Cook, Secy 
N 


M. H. Trovillion, Pres 
A. C. Ragsdale, Secy 
Shenasd County. 


Irving Newcomer, Secy 
Mercer County. 

Vv. A. McClanahan, Pres 

I. E. Burtnett, Secy 
Monroe County. 

Otto Kuehn, Pres Burksville 
L. sone, Gecy..... asasgcees Waterloo 
ontgomery ‘ounty. 

P. M. Litchfield 


Kelly, Pre 
H. F. Bennett. Litchfield 


Metropolis 
Metropolis 


Jacksonville 


Morgan Cou 
Josephine Milligan, Pres 
Jacksonville 


David W. Reid. Secy 
Moultrie County. 
W. E. Stedman, Pres 
. P. Zerfass, Secy 
Ozle County. 
. A. Johnston, Pres 
. W. Mitchell, Secy 
Peorla City Medical Society. 
. M. Stephenson, Pres............ 
H. Bacon, Secy 
Perry County. 
. L. MeCandless, Pres 
. W. Smith, Secy 


Sullivan 
Sullivan 


Peoria 
Peoria 


Pinckneyville 
Pinckneyville 
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Piatt County. 
W. F. Matson, Pres 
B. L. Barker, ‘Secy 

Pike County. 
J. D. McKinney, Pres 
hk. H. Main, Secy 


Monticello 
White Heath 


Peps County. 
Jas. Dixon, Pres 


4 County. 
Grand Chain 


seopere, Do 
.Ww Grand Chain 


. Tarr, 
Putnam County. 
q 2 ee ee Pres Hennepin 
thar = County. 
Smith, Pre 


Richland County. 
- Watkins, Pres 
- Hovner, 
Rock Island County. 
. Gardner, Pres 
Dart, Secy 
St. Clair County. 
Wangelin, Pres 
° Twitchell, Secy 
Saline County. 
Baker, Secy 
Sangamon County. 
I Ch, on oe eae ue 
. Patton, Secy 2 
pemapter County. 
- Ball, 


Belleville 
Belleville 


Harrisburg 


. Springfield 
. Springtield 


Rushville 

Rusbville 
tt County. 
. Wels, Pres Manchester 
. Campbell, 


Secy Winchester 
Shelby” County. 


b BE, Ceo ccéusnevecess Shelbyville 
Smith, Secy Shelbyville 


Stark County. 
T. Hall, Toulon 
Arthur Parsons, y 
Stephenson County. 
Rh. J. Burns, Pres 
Mary L. Rosensteil, Secy 
Tazewell County. 
BP. Malema, PUR. «ccccccccces Delavan 
G. Muehimann, Secy 
Union County. 
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J erly, 
A Ade County. 
E. Walton, Pres 
E. Clark, Secy 
Wabash County. 
J. McMurray, P 
Cc. Kingsbury, Sec; 
Warren County. 
Cc. Monmouth 
G. Monmouth 
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Washington County. 
J. Troutt, Pres 
S. Neer, Secy .. 
Wayne ‘County. 


Nashville 
Beaucoup 


— oy 
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Johnsonville 
Fairfield 

Whiteside County. 
A Sullivan, ; 
 Dincosenaseaneesen Sterling 

White County. 
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Joliet 
Williamson County. 
. MAwarGs, Pre®...cccccccccce Marion 
. Hartwell, Marion 
Winnebago County. 
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ILLINOIS STATE 


MEDICAL SOCIETY 


MEDICO-LEGAL COMMITTEE. 


EXECUTIVE COMMITTEE. 
FROM ILLINOIS MEDICAL SOCIETY. 


W. A. Evans, 103 State St., Chicago. 
Central 2740. 
lI. N. Moyer, 103 State 8t., 


Chicago. 
Central 2751. 


Cc. D. Pence, see Tasuse Ave., Chicago. 


Canal 


E. W. Weis, Ottawa, Ill. 
M. L. Winstead, Wetaug, Il. 


FROM CHICAGO HOMEOPATHIC MEDICAL SOCIETY. 


N. B. Delameter, 31 Washington St., 
Chicago. Centrai 1926. 


J. B. Cobb, 42 Madison St., 


Chicago. 
Central 32. 


GENERAL COUNSEL. 
Calhoun, Lyford & Sheean, 806 The Rookery, Chicago. 


County and Kepresentative. 
Adams—John A, Koch 
Alexander 

Bond 


Boone 
Brown—William Parker 
Bureau—C,. A. Palmer 
Calboun 
Carroll—G. W. Johnson 
Cass—John A. Glenn 
Cook —e Catena Medical Society : 
7 * -103 State St., Chicago 
.103 State St., Chicago 
.1389 Ogden Ave., Chicago 
Champaign 
Taylorville 
...Marshall 
- Louisville 


Sterling 
Princeton 


Christian—J. 

Clark—R. H. Bradley.... 

Clay—E. P. 

Clinton—J. J. Moroney. 

Coles—J. T. Montgomery. 

Crawford—I. L. Firebaugh. 

Cumberland—W. R. Rhodes. 
. W. Nesbitt.... 
. 8. Edmondson. 
. S&S. Martin.. 


. S. Brannan. 
Effngham—J. B. Walker 
Fayette—E. W. Brooks 
Franklin 
Fulton—W. 8S. Strode 
Gallatin—T. Alfred Jones 
Greene—H. A. Chapin 
Grundy—H. M. Ferguson 
Hamilton—Henry E. Hale....} 
Hancock—Charles L. Ferris 
Hardin—J. A. Wernack 
Henderson—J. P. Riggs 
Henry—c. W. Hall 
Iroquois-Ford—O. O. Ha 
Jackson—J. T. McAnally 
Jasper—James P. Prestly 
Jefferson—J. H. Mitchell 
Jersey—John 8S. Williams 
Jo Daviess—D. G. Smith 
Johnson 
Kane-McHenry—Geo. F. Allen 
Kankakee 
Knox—Ben. D. Baird 
Lake 
La Salle—F. W. Wels 
Lawrence—B. F. [ochman........ Sumner 


. Albion 
Effingham 
St. Elmo 


Jerseyville 
anne 





County and Representative. 


Livingston 
Logan—Carl 
McDonough—aArthur Adams.......Macomb 
McLean—E. Mammen. .--.- Bloomington 
Macon—M. T. Hefferman Decatur 
Macoupin—J. S. Collins 
Madison—J. N. Shaff 

Richardson 


Marion—W. D. 
O. Hendricks 


Marshall—S. 
Mason 

Massac—A. C. Ragsdale......... 
Menard—Burton W. Hole 
Mercer—M. G. Reynolds 
Monroe 

Montgomery 

Morgan—J. N. 

Moultrie 
Ogle—F. N. Mitchell.... 
Peorila—L. A. McFadden. 


. «Monticello 
Griggsville 


Putman 

Randolph—H. C. Adderly 
Richland 

Rock Island—G. L. Eyster 
St. Clair—F. E. Auten 
Saline 

Sangamon—B. B. Griffith 
— 


Shelby—Frank Auld 

Stark 

Stephenson—W. FE. Karsher 

Tazewell 

Union—J. J. nce 

Vermilion—Joseph Fairhall 

Wabash—J. B. Maxwell........ Mt. Carme! 
Warren—F. E. Wallace Monmouth 
Washington—R. A. Goodner......Nashville 
Wayne 

b= et gg G. Beard 


Rock Island 
Belleville 


Williamson 
Winnebago—Charles Winn........Rockford 
Woodford—J. F. Page...........+-- Eureka 








